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a Gob hel PHYSICIAN, AN “PRLiticins (1840-1896) 


LTHOUGH John Schultz lived 
tively short life, he filled cai boot a 


Sixty minutes of energy. “ere Un on 


Amherstburg,’ Ontario, in and ¥ 
married on September 11th, 1867. When t 


‘trade, ot trade and ‘other sourecin 
built the first house in Winnipeg. 


Sinha: kite te bk sky ake eee 
~. @ keen. interest in medicine. 


At first he studied 
the subject in his leisure time, then the dire 
need for doctors hit him and he put aside other 
‘interests fo attend Queen's. University. From 
there he went to Medical College, Victoric 
'. University; where he graduated in April, 1861. 

~ “After graduation he returned to Réd River, as 
Winnipeg was then known, to help: mankind. 

-. An extensive practice soon put his knowledge 
to the seal test. 

The political procedure - the day was fol- 


_ maintain with unceasing 
‘vigilance its policy - . 
Therapeutic Exactness 


: tacit. SPiN uke ecode 6 Sectctck 


On July Ist, 1888, Sir John Schultz was ap- 


Pointed Lieutenant Governor of the. province 


of Manitobo. — eo 


Sir ‘John Schultz was one of the governors 
of the Manitoba Medical Beard, also he was a. 
member of the Dominion Board of Health. At — 
one time he was secretary of the Institute of 
Rupert's Land. He also helped to organize 
many important enterprises for the advance- 
ment of the West and assisted in the direction 
of numerous other organizations. In ‘acknowl- 
edgment of the great value of over 32 years 


- of public service, Sir “John was given an - 
_ itlustrated address by prelates, judges, Con- 


servative and Reform politicians. - ‘ 


‘Sir John Schultz died in Monterrey, Mexico, 
in 1896, completing another glorious chapter 
in the annals of Canadian medical history. 
The zeai for their profession displayed by the - 


*. doctors in this country, such as Sir John Schultz, 


inspires this company to . 
THE SYMBOL or. 
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and pene - 


SEPTEMBER, 1944 


ESTABLISHED 1856. 





Photo U.S.A. 


WAR EFFORT SPEEDED BY NEW 
SUCCESS OVER ATHLETE'S FOOT 


poms NURSE must keep her 
feet in most perfect con- 
dition to keep working and 
marching to victory. But 
Athlete’s Foot is a real 
threat, as surveys show it 
infects 7 out of 10 adults— 
including nurses— sometime 
during the year. And the 
disease rages at its worst in 
the presence of heat and 
i : rspiration during summer! 
chronic peeling be- Glee. a new fungici- 
tween toes, cracks, 4,j powder— Mennen Quin- 
soggy skin, itching. ‘ ; 
sana—is scoring great suc- 
cesses against Athlete’s Foot. Quinsana action is 
based on knowledge that the fungi which cause 
the infection cannot live under certain alkaline 
conditions, and may thrive in shoe linings, as well 
as on feet, creating a vicious circle of re-infection. 


RESULTS OF QUINSANA TREATMENT 


6% infected after 
Quinsono treatment 


Look for symptoms 
of Athlete’s Foot — 


infection disappeared in practically all of many 


test cases among nurses using Quinsana (see chart 
above) . Quinsana is fungicidal, bactericidal, non- 
irritating, highly absorbent. 
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Use 2-way treatment with Quinsana as regularly 

as soap and water, to help prevent as well as to get 

quick, effective relief from Athlete’s Foot. Even 

mild cases may suddenly become serious. Inflam- 

mation may mean germ infection; see physician. 

(Quinsana is also excellent for excessive perspira- 

tion, foot odor). Pharmaceutical Division, The 
Mennen Company, Toronto, Canada. 


MENNEN 
QUINSANA 


for Athlete's Foot 


60¢ 
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Wyeth 


MILK DIETS 


DOSAGE 
Infants—2-3 drops (2 min.) In 
each oz. of milk formula. 1 tea- 
spoonful with | qt. of milk for- 
mula dally. 


Children—1 teaspoonful dally with 
1 qt.-cf whole milk. 


Adults—! or 2 teaspoonfuls dally 
with milk. 


Depta with milk requires no other Vitamin or Mineral 
supplement except Vitamin C. 


John Wyeth & Brother (Canada) Limited 


S.M.A.— BIOCHEMICAL DIVISION 
WALKERVILLE ONTARIO 
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Abbotts 


HALIVER MALT 


with Viosterol 


JOHN 


DILLON 


WALKER, 


That children’s strong likes and dislikes for many 
foods are a frequent cause of unbalanced diets, and 
that unbalanced diets may Jead to vitamin deficiency, 
are, of course, obvious. Obvious, too, in the case of 
such finicky—frequently “‘spoiled’”’—youngsters, arc 
the advantages of vitamin supplements which 
provide the desired potency in very small bulk. 
Abbott’s Haliver Malt with Viosterol does just this 
... It contains in a pleasant-tasting vehicle Haliver 
Oil, Viosterol, Calcium, Phosphorus, Liver Concen- 
trate and pure Barley Malt Extract. Specify Abbott's 
Ifaliver Malt with Viosterol when recommending a 
vitamin supplement for finicky children .. . and for 
other children and adults as well. They'll all appre- 
ciate it. Supplied in 8 oz. and 32 oz. bottles. Samples 
and literature will be sent on request. ABBOTT 
Laporatories, Lrp., 20 Bates Rd., Montreal. 
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Recapitulation 


The dictionary gives the definition of 
recapitulate as “go over headings of, 
summarize, go quickly through again”. 
This issue of the Journal attempts to ac- 
complish the spirit of that definition by 
bringing to the thousands of nurses all 
over Canada who were unable to attend 
the biennial convention in Winnipeg, the 
principal addresses and reports of com- 
mittees which were presented. No printed 
words can convey an adequate picture of 
the personalities who participated both 
in presentation and discussion. An at- 
tempt to recapture some of that atmos- 
phere was made in the August number. 
Go back and read again the brief story 
of the activities, visualize a large audi- 
torium filled with interested nurses, then 
listen, as they listened, to the cumulative 
results of two years of continuous effort 
to meet the demands made upon the 
Association by the war to maintain and 
improve both the standard of nursing 
service offered and the conditions under 
which nurses work, 
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In an organization with as large a 
membership as the Canadian Nurses As- 
sociation, most of the participants at a 
convention are just so many names and 
their reports seem dry, insensate’ things. 
Usually there is the Reader’s Guide 
where the various contributors can be 
introduced. Since it is dispensed with 
this month, brief glimpses at some of the 
reports and the nurses who prepared them 
will provide a mind-set before you plunge 
into the general text. 

For a comprehensive picture of the 
myriad Association activities turn to the 
reports of the Honourary Secretary, Miss 
Rae Chittick, and the General Secretary, 
Miss Kathleen Ellis. These condensed 
accounts of thousands of hours of work 
merit careful reading as they epitomize 
the work of the executive and all of the 
committees. The report of the National 
Emergency Adviser, Miss Ellis, com- 
pletes the general picture of the steps 
which have been taken. Miss Juliette 
Trudel’s report as associate French- 
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speaking Adviser demonstrates the un- 
animity of purpose which is common to 
all Canadian nurses. Miss Electa Mac- 
Lennan’s account of the ensuing pub- 
keity program brings a glimpse of the 
multifarious ways in which individual 
nurses may assist in the program. Miss 
F'orence Walker’s cumulative report for 
the provincial associations shows how 
the diversified patterns of national acti- 
vities are given meaning and colour when 
applied in each local situation. 

The program provided an entire fore- 
noon for the discussion of health insur- 
ance and nursing service. Miss Ellis 
completed the biennium as chairman of 
this committee following the death of 
Miss Alice Ahern. In addition to this 
committee’s report, the masterly exposi- 
tion on this topic prepared by Miss Chit- 
tick will be very enlightening to groups 
who are studying the problem. High- 
lighting the discussion which followed 
were two interpretations of how health 
insurance may be expected to function. 
Miss Elinor Palliser presented the hos- 
pital aspect and Miss Elizabeth Russell 
the community approach. All of this ma- 
terial is a valuable supplement to the in- 
formation which has previously appeared 
in the Journal. 
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The utilization of a secondary group 
of workers to assist with the care of pa- 
tients is more and more rendered neces- 
sary as the supply of registered nurses 
diminishes. The final report of the com- 
mittee dealing with the problems of the 
subsidiary nursing group, convened by 
Miss Ellis, includes recommendations 
with which every nurse should be famil- 
iar. Miss Nettie Fidler of the School of 
Nursing, University of Toronto, suggests 
diversifying the training of nurses to 
meet the different levels of need. Miss 
Kathleen Russell as chairman of the 
Committee on Nursing Education pres- 
ents a challenge which calls for clear 
thinking and eventual action. Don’t miss 
reading these reports. 

Space will not permit reference to all 
the other valuable reports which are in- 
cluded here. If you were a delegate, you 
will find that a study of this whole issue 
will serve to refresh your memory. If you 
were not at the convention, resolve to 
read each report carefully — they are 
worthwhile. 

The proof of the excellence of the 
leadership in the Canadian nursing scene 
lies before you in succeeding pages. 


—M.E.K. 


Aloha oe! General Secretaries 


Fortunately the Hawaiians have given 
us a word which may be used in farewell 
and also in greeting. It is aloha then, 
to Kathleen W. Ellis whose tenure of 
office as General Secretary of the Cana- 
dian Nurses Association expired on Sep- 
tember 1. The sterling contribution 
which Miss Ellis has made during her 
brief year as General Secretary, coupled 
with her untiring activity as Emergency 
Nursing Adviser almost from the begin- 
ning of the war have made an indelible 


impression upon nursing in Canada which 
will be even more apparent in the years 
to come. In bidding farewell to Miss 
Ellis, the Canadian Nurses Association is 
fully conscious of its indebtedness to her. 
Her influence will continue to be felt 
through her work in Saskatchewan. 
Aloha to Gertrude M. Hall who as- 
sumes the office of General Secretary on 
October 15, 1944. From her years of 
experience both in public health nursing 
and as Executive Secretary and School 
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Charmbury, Saskatoon. 
KATHLEEN W. ELLIs 


of Nursing Advisor of the Manitoba As- 
sociation of Registered Nurses, Miss Hall 
brings to her new work a broad under- 
standing of the problems facing nursing 
in Canada. She has participated in the 
formulation of plans and policies within 


GertTrupe M. HAL 


the Association while a member of the 
Executive Committee and is thoroughly 
conversant with the varied pattern of 
Association activities. Miss Hall is as- 
sured of a hearty welcome at National 
Office. _| —Fanny Munroe 


The President’s Address 


Marion LINDEBURGH 


This is the third general meeting 
which the Canadian Nurses Association 
has held since the outbreak of war, 
and it would be well to pause in re- 
trospect. 


The Canadian Nurses Association 
has been attempting, over a period of 
four years and more, to meet the 
greatest challenge in nursing history 
and wide powers have been given to 
your Executive Committee in order to 
afford freedom to act in emergency 
situations. In many instances quick 
action has been necessary. In other si- 
tuations special Committees were ap- 
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pointed to take responsibility re sarding 
matters that needed investigation be- 
fore recommendations could be made. 

Conveners of special committees, our 
National Adviser as well as others who 
are assuming leadership in our Associa- 
tion are filling positions of great trust. 
Such responsibilities, however, are not 
without compensations; the opportunity 
of working with others, the satisfac- 
tions which result from something ac- 
complished, the acceptance of disap- 
pointments and discouragements as a 
new challenge to better effort, the 
broadening of one’s outlook and ex- 
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perience, and the privilege of contri- 
buting to a great and lasting cause, are 
some of the personal returns in accept- 
ing national and provincial leadership. 
May none lose, or refuse to seize the 
opportunity of taking part in nursing 
affairs. It is only through participation 
and contact with those more expe- 
rienced than ourselves that we can 
grow in professional stature and use- 
fulness. 

The holding of this Biennial Meet- 
ing might be questioned in the light of 
various war time restrictions, and short- 
age of personnel to carry on, but in 
the belief that every member of the 
Canadian Nurses Association has a part 
to play and that nursing problems must 
be shared with all members at this cri- 
tical time, this general meeting has 
been called. 


s 


The splendid attendance is encourag- 
ing for it is evidence of a desire to 
assist in the solution of our war time 
difficulties, and to share in the plans for 


post-war nursing. Let us take full 
advantage, therefore, of the programme 
provided and of personal contacts dur- 
ing this week. If we try to discriminate 
in our thinking, and use our precious 
time for discussion of matters that de- 
mand first attention, we may say with 
humility .and satisfaction at the con- 
clusion of this meeting that we have 
gained in understanding and perspective, 
that we have become more aware of 
the possible repercussions of the present 
crisis, that we have become more eager 
to study national developments of civic 
and governmental nature and that we 
have acquired more insight and fore- 
sight, both of which are so necessary in 
charting our course ahead. 

While we are being given financial 
aid in support of nursing, and are work- 
ing more closely with other organi- 
zations than ever before let us remem- 
ber that the greatest strength lies within 
ourselves, and we should make the most 
of it. We shall, therefore, profit most 
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by recognizing and encouraging worthy 
efforts and by stressing achievements 
rather than by dwelling upon mistakes 
which have been made. 


War time difficulties can affect un- 
favourably the attitude, disposition and 
outlook of us all. Because of the over- 
load of work and responsibility that has 
been placed upon nurses in the various 
fields of service, an attitude of business 
and rush is becoming very apparent, 
and we are in danger of being too busy 
to safeguard the things in nursing that 
really matter. If anyone in this gather- 
ing has not read the article in the 
American Journal of Nursing for 
March last, entitled, “We Cannot Af- 
ford to Hurry”, she would find it en- 
lightning and profitable to do so. It 
states that the science and art of 
nursing are in danger of degeneration 
in consequence of a fatalistic attitude 
that there is now no time to teach or 
supervise. The article continues to dis- 
cuss various activities relating to nurs- 
ing care, and the teaching of students, 
which nurses in charge say they are 
now too hurried to consider. If in 
these hard times we are not physically 
and mentally able to maintain the fun- 
damentals which make for the prepara- 
tion of the professional nurse, which in 
turn assures the public of the quality 
of service to which it is entitled, then 
our chances of playing a_ vital 
role on the new social order will 
be doubtful. Our philosophy, par- 
ticularly in this war time, must be built 
about the idea that “we can” rather 
than “we cannot”; we will make 
time”, rather than “we have no time”. 
The attitude of the defeatist has no 
place in the nursing world today. The 
positive approach towards accomplish- 
ments must characterize the functions 
of administration, teaching and super- 
vision, if we are going to surmoun. the 
problems which at first sight appear 
to be too difficult to solve. 

When we reflect the 


upon tre- 
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mendous risk and fearful hazards being 
faced by our men in the fighting forces, 
and marvel at their achievements, let us 
be mindful of the fact that they have 
been disciplined in mind and spirit to 
say, “Yes, we can take Casino” —“Yes, 
we can land on the beaches” — “Yes, 
we can liberate France and the other 
occupied countries.” They have de- 
monstrated to us the possibility of 
achieving the “impossible”. 

Our nursing sisters, too, are good 
soldiers, They are doing a magnificent 
job, divorced from selfish motives, de- 
dicating themselves to a service which 
is so essential to our fighting men. Nor 
must we fail to recognize the services 
of those nurses on the home front who 
are carrying on under increasing diffi- 
culties, 

UNRRA is now calling for nurses 
with special qualifications, to go into 
war torn areas in Europe to help in 
the rehabilitation of millions of families 
whose health and spirits have been 
broken. It will involve hard work, 
discomfort and possibly hardship — but 
the opportunity is ours. 

Never in our history have nurses 
been in such great demand. Nursing 
has, at last, become publicly recognized 
as an essential humanitarian service, and 
it is uf vital importance that nurses 
should think seriously of the need for 
special preparation to fill positions of 
ever-increasing responsibility. 

In any scheme of social security that 
may come into be‘ng, nurses must 
be ready to take an important part in 
the prevention and cure of disease, in 
the restoration and promotion of health, 
and be ready to participate in a nation- 
wide health education programme. 
Health and education are to be two 
major objectives, more important than 
any others, in plans for the years after 
the war. It would seem that the res- 
ponsibility for the education of the 
public in health will fall largely upon 
the medical and nursing professions, 
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and we must prepare ourselves. 

Health education has been in many 
instances much too general and too 
vague to be effective. It has failed to 
develop in the public mind a sufficient 
degree of health conscience and be- 
haviour which could be one of the 
greatest safeguards to national health. 
Great opportunities for service were lost 
in the field of health education after the 
last war because nurses were not ade- 
quately prepared. Let us not be caught 
napping again! 

There is every evidence that personal 
and professional requirements for many 
positions in post-war reconstruction are 
going to be much more strictly de- 
fined, and it is hoped that nurses will 
measure up to these requirements. It 
is well at this time that a liberal pro- 
portion of the Government Grant is 
being allotted to bursaries to enable 
nurses to prepare themselves for ad- 
ministrative, teaching and supervisory 
positions in all nursing fields. 

Plans which are now well under 
way to provide for continued education 
and re-training for men and women in 
the armed forces upon demobilization 
offer equal opportunities for returned 
Nursing Sisters. We feel confident that 
many will desire to take advantage of 
the financial assistance and educational 
facilities which will be available. 


Perhaps one of the hardest decisions 
that faces administrators in schools of 
nursing and in public health nursing 
organizations in this war period is the 
releasing of members of the nursing 
staff for postgraduate study. But this 
must be done, if even minimum stand- 
ards of nursing service and nursing edu- 
cation are to be maintained. It is most 
commendable that, in spite of the short- 
age of nursing personnel, the total en- 
rolment of graduate nurses in Canadian 
university schools and departments of 
nursing this past session was the greatest 
in history. 


This enlarged enrolment, however, 
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did not nearly: meet the present demand 

for qualified staff. Many schools 
throughout the country are still with- 
out instructors for the fall term. This 
situation is made more serious due to the 
fact that schools of nursing are being 
encouraged to accept more applicants to 
meet emergency nursing needs. 

We are very conscious of the fact 
that the future of nursing education 
depends greatly upon what we do now, 
and in making war time adjustments 
heads of schools are reluctant to for- 
feit those essentials, which are basic 
to the preparation of the nurse. Short 
cuts that have had to be made in the 
nursing course, utilizing students to re- 
place graduates, increasing the students’ 
nursing load, insufficient teaching and 
supervision, particularly in the clinical 
fields, are matters which cannot be 
taken lightly. It is significant to note, 
however, that the impact of war con- 
ditions upon the student programme has 
focussed attention upon aspects of nurs- 
ing education that have not received 
sufficient attention. Critical thinking has 
begun, and we are approaching a time 
when serious consideration will be given 
to a sounder and broader preparation 
of the professional nurse: In this for- 
ward movement, we need to keep be- 
fore us the fact that nursing education 
has no purpose or goal apart from the 
service which the student is being pre- 
pared to give. We should, therefore, 
begin now to determine the future 
scope of nursing, and the various acti- 
vities in which nurses will be engaged, 
as the initial step in planning a new 
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educational programme for the profes- 
sional. nurse of tomorrow. 

The Joint Committee, which has 
been formed recently with representa- 
tion from the National League of Nurs- 
ing Education and the N.O.P.H.N,, is 
working on ways and means of inte- 
grating social and health aspects in the 
basic nursing course. It will be of in- 
terest to follow the work of this Com- 
mittee and its; recommendations will 
have a profound effect upon the under- 
graduate curriculum. 

This is not the place, nor is there 
the time in this brief address to dis- 
cuss trends in nursing. Whether there 
will develop another type of professional 
nurse, whose functions will supplement 
and complement the other type, or 
whether through modification of train- 
ing the non-professional worker will fill 
the gap, are matters that have come to 
our attention and we must take action. 

The final outcome, however, will be 
determined by what the public needs 
and demands. Nursing no longer re- 
mains in the possession of the nursing 
profession; it is a public utility. 

We do not know how long the war 
is going to last, or how many more 
adjustments will need to be made, but 
it is our hope that whatever policies 
may be adopted and whatever measures 
may be taken will not only be of per- 
manent benefit to nursing in Canada, 
but that they may have some influence 
upon the re-establishment of standards 
and the revival of nursing activities in 
the countries within our international 


family. 
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A. M. Suinpang, K.C. 


I esteem it a great privilege to address 
this gathering, representative as it is 
of so significant a section of the woman- 
hood of Canada. The members of your 
organization, in more senses than one, 
are “Bearers of the Lamp’, and your 
coast is truly ‘from the Wilderness to 
the Great Sea’. No one knows better 
than you that a sound body needs a 
sound mind. Mind and body are inex- 
tricably interwoven, whether in an in- 
dividual or in a nation. An active and 
healthy public opinion demands the cir- 
culation of ideas just as much as an ac- 
tive and healthy body requires the cir- 
culation of blood. You have honoured 
me with your gracious invitation, but you 
have honoured yourselves in asking that 
this address be on National Unity. Your 
request is proof that you evince that in- 
quiring mind in the field of the body 
politic that is the first essential of the 
good citizen worthy: of citizenship. 
But I am not here to exchange civilities 
with you. I am conscious that the least 
I owe you is to speak to you on this 
thorny subject openly and candidly, with- 
holding not one element of the truth 
as it appears to me, and within the limi- 
tations of my capacity, faithfully to mir- 
ror for you this picture of our Canadian 
home. 

Are we a nation? And if we are, do 
we possess that essent‘al unity without 
which our nationhood is but a hollow 
shell? First of all, as Voltaire would 
say, let us define our terms. What is a 
nation? What do we mean by unity? 
The Oxford dictionary says that a na- 
tion is a distinct race or people, charac- 
terized by common descent, language or 
history, usually organized as a separate 
political state and occupying a definite 
territory. 


Whatever that doubtful thing race 
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may be, as Canadians certainly we are 
mot a race; we most certainly are not 
characterized by common descent or 
common language; it is not we who live 
in Canada, but the Canada in which we 
live that has a common history. Even 
that history has not been common to all 
Canada. The dictionary notwithstand- 
ing, I have no hesitation in asserting we 
are a nation; and that we are not mere- 
ly the joint occupants of a separate poli- 
tical state in a definite territory. 

A common language is helpful in the 
making of a nation, but it is not enough 
to speak the same words; thinking the 
same thoughts is immeasurably more im- 
portant. The glory that was Greece was 
compounded of people who spoke dif- 
ferent tongues but who were imbued 
with the common spirit of those intang- 
ibles which we call civilization. Greece 
was a nation, The ancient Hebrews were 
made up, even in the days of the Pro- 
phets and the Kings, of various racial 
strains, but they became a_ nation 
through fealty to one central and dyna- 
mic ideal — the brotherhood of all men 
and the common Fatherhood of one 
God. Briton and Angle, Saxon and 
Dane, Pict and Scot, Norman and 
Huguenot all contributed to the ideal 
of liberty which makes Great Britain a 
nation. Switzerland speaks not merely 
three languages, as is commonly thought, 
but four —. and Switzerland is a great 
nation, albeit a small one. Our great 
sister nation, the United States of Am- 
erica, has been a melting pot of all the 
nations. Yet she is as truly national a 
nation as any that exists on earth. 

No, not language, not geography 
make a nation, but a society of men and 
women who possess and are possessed by 
common institutions, common interests, 
common purposes, common ends; above 
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all, by the hard central core of a com- 
mon idea. In that sense the whole world, 
as envisioned by Isaiah, may some day 
become one nation. But we are speaking 
here of today, not of tomorrow of Can- 
ada, not of the world. 

In form at least, Canada most certain- 
ly is a nation and she has grown into na- 
tionhood in less than a century. I said, 
and said deliberately, that Canada had 
grown into nationhood. Holland and the 
United States became nations by revolu- 
tion; Canada has become a nation by 
evolution. Let us look briefly at those 
steps in our evolution towards nation- 
hood. In 1763 the Treaty of Paris ceded 
Canada to Great Britain. For eleven 
years the country was governed by Royal 
Proclamation. In 1774 came the Que- 
bec Act which conferred a rudimentary 
but powerless public assembly. The 


American War of Independence and the 
coming of the United Empire Loyalists 
brought the Constitution Act of 1791, 
which divided Canada at the Ottawa Ri- 
ver. In Upper Canada, the Family 


Compact brought into being the Re- 
form Party. Reform unfulfilled, brought 
1837. The Rebellion of 1837 brought 
the Durham Reports of two years later 
and the Durham Reports brought the 
Act of Union in 1840. Eight years later 
came Responsible Government. The 
American Civil War of 1861 and the 
subsequent threat to Canada forced the 
Coalition Government of 1864 and from 
this came Confederation in 1867, the 
first federal union in the British Empire. 
But Canada, despite the British North 
America Act, perhaps because of it, was 
still a colony; our House of Commons 
was subservient to the enactments of the 
British Parliament. 

Forty-seven years ago, almost to this 
very day, Sir Wilfrid Laurier, the Prime 
Minister of Canada, was the guest of 
honor at a banquet given by the Imper- 
ial Institute in London. There the colon- 
ial premiers had assembled to mark the 


Diamond Jubilee of Queen Victoria. The 
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Prince of Wales presided, and it was not 
thought improper that in introducing Sir 
Wilfrid, the future Edward VII should 
refer to New Zealand, Australia — and 
Canada — as “our great colonies”. 


Laurier wasted no words. “Colonies”, 
he said to the assemblage, “were born 
to become nations. It has been said that 
perhaps the time might come when Can- 
ada might become a nation itself. My 
answer is this simply: Canada is a nation. 
Canada is free, and freedom is its na- 
tionality”. What he said was not mere- 
ly prophetic; it was true. 

It is the custom of our constitutional 
pundits to say that Canada became a 
nation only with the enactment of the 
Statute of Westminster in 1931, but 
that statute merely clarified what was. 
already a fact. It merely provided the 
legal clothing for « usage that was more 
real than any legal theory. 

In the legal field, the advances to- 
ward Canadian nationhood within half 
a century had been so swift as to con- 
stitute almost a constitutional miracle. 
In most countries, self-government has. 
been obtained by the process of revolu- 
tion, and I have already cited the Neth- 
erlands and the United States as two 
outstanding examples. But political union 
and full self-government must precede, 
and are a necessary condition to the ex- 
istence of what we call nationhood. In 
Canada, that process was hastened by 
the war of 1914. In that war, Sir Robert 
Borden made it plain that our Canadian 
troops, commanded by Sir- Arthur Cur- 
rie, fought as a separate and distinct 
Canadian army. Sir Robert Borden car- 
ried this attitude to its logical conclu- 
sion at the peace negotiations. At Ver- 
sailles, the representatives of Canada 
concerned themselves primarily with one 
thing — the legitimate interest of the 
Canadian people. Responsibility must go 
with rights, Canada signed the peace 
treaty as a separate and sovereign power. 
She took her seat in the League as a 
sovereign nation, and the Imperial con- 
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ferences of 1923, 1926 and of 1930 
hastened the process. The Statute of 
Westminster formulated in legal lan- 
guage what had become an accomplished 
fact. By that statute, Great Britain and 
the Dominions were decreed “in no way 
subordinate one to another in any as- 
pect of their domestic or external af- 
fairs’. The British Commonwealth of 
Nations had become a free association, 
based upon a common allegiance. Sub- 
ordination gave way to broad loyalties. 
In the words of Lord Balfour, it bound 
them together by common feelings and 
interests, by devotion to world ideals of 
peace and freedom. ““That is the bond”, 
said Lord Balfour. “If that is not 
enough, nothing else is enough”. The 
most significant aspect of this free asso- 
ciation of free peoples was made clear 
by Mr. Lapointe. Shortly before the out- 
break of this war he declared: “The Sta- 
tute of Westminster instead of being an 
agency of division is an agency of unity 
—unity is liberty, without which no Bri- 
tish nation can exist. We will resist all 
attempts to break up the “Common- 
wealth”, 


Having said-so much, we have said 
merely that Canada is a nation. Is it a 
united nation? Do we possess that sense 
of national unity, that one-ness of nation- 
al aim and national purpose which alone 
denotes the mature and purposeful na- 
tion? No one in Canada can approach 
this subject without a sense of trepida- 
tion. Indeed, mine is the perplexity of 
the little maid, who, bidden to learn to 
swim, was adjured to “hang your 
clothes on the hickory limb, but don’t 
go near the water”. I propose that we 
not only go near the water, but that we 
plunge right into it. The water is cold, 
and we may get a shock or two, but on 
the whole the plunge will not be as bad 
as we fear and I hope that we shall 
come out of that water braced and even 
exhilarated. 

The question of national unity, when 
it is discussed by public men, is too often 
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treated with vague generalities. They are 
palpably timorous of giving offence. 
Surely between friends, and surely be- 
tween fellow citizens, there must be 
some degree of candour. If we are afraid 
to be candid, then we are afraid of each 
other, and I have often felt that this 
very timorousness is one of the main 
causes that accentuate differences which 
are, after all, not fundamental. 


The least informed of us are aware 
of conditions and attitudes which on the 
surface would give point to the asser- 
tion that we are a disunited and not a 
united country. Ontario points the finger 
at Quebec; Quebec at Manitoba; Mani- 
toba at British Columbia; and British 
Columbia at the rest of the Dominion. 
None of us, apparently, heed the ad- 
monition that he who is without sin 
should cast the first stone. The people 
of Quebec complain, and complain with 
‘justice, that English-speaking Canada 
does not try to understand its problems, 
or even to consider its viewpoint. Speak- 
ing for myself, I can see no reason why 
Canada should not be bi-lingual, or, for 
that matter, multi-lingual. The more 
languages we know and speak the wider 
will be our understanding, and the more 
profound our informed sympathies. Yes, 
I would like to see every English-speak- 
ing Canadian read, write and speak 
French, just as I would like to see every 
French-speaking Canadian read, write 
and speak English. 

As a matter of fact, the dualism of 
race in Canada is only one of the numer- 
ous dualisms which retard the achieve- 
ment of complete national unity. There 
are also the dualism of geography and 
the dualism of economic interest. Be- 
fore critics in Western Canada start 
casting stones at the protagonists of Lau- 
rentia, let them not forget that there 
were those only a few years ago in the 
prairie provinces who saw secession from 
Confederation as the only answer to 
what they conceived to be economic 
inequality and discrimination. 
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The important thing is that despite 
all these differences, dualisms, and ap- 
parent incompatibilities, we have a strong 
residual sense of nationality — an insis- 
tent and consistent pull towards na- 
tional unity, and a profound inner urge, 
to think, to speak, and to act as a nation 
clothed with the veritable garment of 
nationhood. All of us, regardless of poli- 
tical inclination, felt a sense of possess*-re 
pride as Canadians at the profound im- 
pression made by the Prime Minister of 
Canada in his memorable address to the 
assembled Houses of Commons and 
Lords in London. It was not only Que- 
bec which responded with affectionate 
pride when one of its valorous sons was 
accorded the Victoria Cross. The whole 
of Canada took young Major Triquet 
to its heart, and did not stop to inquire 
whether jhe lived in Trois Rivieres or 
in Penticton. War is evil and_bestial, 
but this war by free men for a free so- 
ciety has at least made clear that we all 
live in one Canada. Most of us feel like 
the old habitant, who was asked by his 
little grandson what was meant by 
“Ja patrie”. Grandpére waved his hand 
at the acres which his family had culti- 
vated for generations, and said to the 
child, “Ca, ¢a, c’est la patrie”. 


There is a homely saying that empty 
vessels make the loudest noise. When we 
read our paper, our eyes are caught by 
the sensational rather than by the solid; 
if some propagandist delivers himself of 
a disruptive diatribe, we listen, not be- 
cause we are impressed, but because our 
interest in the bizarre is titillated. We 
forget for the moment the millions of 
sober, moderate,~patriotic, ordinary folk 
whose love for their country embraces 
the whole of it, the commonality which 
is neither parochial nor. provincial, but 
who have, at bottom, as profound a 
sense of realities as any statesman on Par- 
liament Hill. Even agitators are some- 
times commendable, for there are times 
when the heart has reasons which reason 
knows nothing of. 
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When the Prime Minister of Canada - 
returned after his attendance as Can- 
ada’s representative at the coronation of 
Their Majesties in 1937, he spoke to the 
people of Canada in a national broad- 
cast, words which may well be repeated 
here: 


No one can return to Canada after a so- 
journ abroad without realizing more than 
ever how fortunate we are in our country, in 
its size and geographical position, in its vast 
resources, in its people, in its democratic in- 
stitutions, in the friendship shared with our 
immediate neighbour, and above all, in what 
we enjoy of liberty, and individual freedom 
of thought, of speech and of conscience. This 
is a great and very precious heritage; doubly 
precious in a world that has lost much of the 
security it previously possessed. This inheri- 
tance can be maintained and fostered by our- 
selves, and passed on to succeeding genera- 
tions, only by a determined effort on the part 
of all to work together for the good of the 
whole. Never imagine that to the over-popu- 
lated countries and undernourished peoples of 
other continents, the countless attractions and 
the limitless possibilities of Canada are un- 
known; or that, in some world holocaust, 
our country would escape “the terror by 
night” or “the arrow that flieth by day”. 
Vigilance, in Canada, as elsewhere, through- 
out the world, is the price of our security. 

There is another factor as essential to the 
peace, progress and prosperity of our coun- 
try, as security against the dangers which 
threaten from without; it is the preservation 
of unity within. It is not possible for us to 
escape the unrest of our times; nor, where 
unrest is occasioned by the need for more 
in the way of opportunity and security for 
individual human lives, is it well that we 
should escape it. It can be directed, however, 
into constructive, and away from destructive 
channels. That, as I see it, is likely to be the 
business of statesmanship in our country for 
some time. 

Not to have a realization of the many 
strains and cleavages which are imperilling 
Canadian unity is to shut one’s eyes to the 
problem of government in Canada today. This 
problem, however, can be met and solved, 
like all other problems, through understand- 
ing, on the part of the provinces, of the vast 
burdens and considerations of which the Do- 


Vol. 40, No. 9 





THE PREPARATION FOR PROFESSIONAL NURSING 


minion has to take account; aud understand- 
ing, on the part of the Dominion, of diffi- 
culties and perplexities, scarcely less harass- 
ing with which the provinces are faced. 


When Sir Wilfrid Laurier held the office 
of Prime Minister of Canada, he used fre- 
quently to say that Canada was not an easy 
country to govern; that there were many 
differences which, allowed to develop, would 
beget antagonisms which it would be next to 
impossible to heal, differences of race, of 
religion, of economic and social interests; 
that the real task of government was to har- 
monize, not to accentuate, differences; that 
national unity was the goal towards which 
all should strive. Sir John A. Macdonald and 
Sir Robert Borden were not less zealous and 
active in their efforts to prevent differences 
developing into cleavages, and in maintaining 
the unity of Confederation. In this -service 
to the State, they found the highest express- 
sion of a true patriotism. 

The lives of these three great men bridge 
the seventy years within which Canada, as a 
country, has come to the full stature of na- 
tionhood which she enjoys today. The men of 
their day, in the provinces and at Ottawa, 
were equal to the great tasks by which all 
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alike were confronted. They met them one 
by one, sooner or later, in a spirit of moder- 
ation and toleration; where necessary, for- 
giving and forgetting the past, and looking 
always to the future. We shall meet our 
problems in a like way; and we, also, shall 
succeed. 


National Unity is not a static thing; 
it evolves as Canada herself has evolved; 
it ever grows not merely wider, but 
deeper, sinking its roots still more firm- 
ly and permanently into receptive and 
fruitful soil. The essence of all states- 
manship, as of civilized living itself, is 
the capacity for compromise and concil- 
iation. So long as we cherish and cultivate 
in our minds and in our hearts the ideal 
of a free nation of free people, the ideal 
of equal opportunity and just laws, the 
virtues of understanding, of sympathy 
and of co-operation, national unity will 
be a reality and not merely a goal. 


Almost as I began, so I can best close, 
with those noble and prophetic words 
of Laurier “Canada is a nation; Canada 
is free, and freedom is its nationality.” 


The Preparation for Professional Nursing 


NETTIE FIDLER 


I am assuming that the word “pro- 
fessional” is used here in its broadest 
sense, to include all nursing which is 
practised habitually as a person’s work 
in life. This practice takes a number 
of increasingly distinct forms, if then 
we discuss today several types of nurs- 
ing, and the possibility that they require 
different forms of preparation, let us re- 
member that we are not suggesting or 
theoretically deciding that there should 
be more than one type of nurse, but 
that we are recognizing something that 
already exists, and are trying to see 
whether our present education is an ade- 
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quate preparation for the diversity of 
service that nurses are attempting to 
give in the community. 

The fundamental thing on which 
professional education is based must be 
the need in the community. This need 
is not abstractly conceived by the school. 
It should be defined by those who use 
the services of the profession, as well 
as by the profession itself. The Cana- 
dian Nurses Association is now sur- 
veying the country to determine its 
nursing needs, This is the essential basis 
for a plan of nursing education. In all 
this, it is important to remember that 
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we are studying a Canadian problem, 
and that we need to find a Canadian 
solution. There are, of course, many 
things which are common to nursing 
everywhere, and we have had much 
help from others, particularly from 
Britain and the United States, but there 
are also many things which are peculiar 
to our own situation, which plans made 
for other: situations will not meet. 
Hence the necessity for this survey of 
our particular nursing needs. As nursing 
becomes increasingly socialized, the pub- 
lic will presumably have direct represen- 
tation in policy-deciding bodies, and 
will also be increasingly informed on 
health matters, so that its ideas on what 
it can reasonably expect will be clearer. 
Official agencies, health or hospital, 
should tell the schools the problems of 
their field, the kind and numbers of 
workers they need, and should have defi- 
nite and high standards for employment, 
which the schools must be able to meet 
or surpass. The organized profession 
should also set up and promote desir- 
able standards of service and of educa- 
tion. 

The methods by which these stand- 
ards are to be met are one part of the 
educational problem, and their formula- 
tion is the work of the schools. The pur- 
pose of the school is not only to meet the 
community need, but also to meet the 
need of the student for full develop- 
ment as an individual and a citizen as 
well as a professional worker. This is 
the field of nursing service for which 
the schools are specialized, and they 
must be free to determine their own 
methods, and to make the plans and 
arrange the situations in which their 
students can develop. Otherwise there 
is little use in defining community needs 
or setting up standards. 

In other words, we are back at the 
old problem of the dependence of the 
nursing school on the hospital and the 
use of the student nurse for hospital 
service. You will say that we have been 
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over this ground many times, at many 
biennial meetings, This is all too true. 
We have. But what has been done 
about it? And it remains the crux of 
our. problem. So let us look once more 
at this matter of the administration of 
nursing schools, and let us look also at 
the administration of other professional 
schools. 

We could select any one of many 
professions, but medicine naturally sug- 
gests itself to us. What is the relation 
of the medical school to the hospital, 
and what are their respective roles in 
regard to the medical student? The 
medical school arranges the curriculum, 
provides and pays for all instruction, 
and controls the arrangement of the 
student’s time; that is, it decides on 
the relative proportions of theory and 
practice in the student’s curriculum. 
There is an agreement with the hospital 
or hospitals by which the student is al- 
lowed to practice on the wards. ‘There 
is no obligation to provide medical ser- 
vice; there is a medical staff to do that 
if there were no students. The student is 
allowed to practice, under the super- 
vision of this staff, to the extent that 
the school feels is necessary to his edu- 
cation. 

Why should not the nursing school 
sustain this same relation to its practice 
field? Or, rather, to its hospital practice 
field, because the relationship is much 
more satisfactory in the public health 
field. Is our problem really so different 
to everyone else’s, basically? Undoubt- 
edly there are differences. For instance, 
we may always want a larger propor- 
tion. of practice and we may not, but 
this has nothing to do with the funda- 
mental question of the control of the 
student’s time for educational purposes. 

No, the cause of our present unsatis- 
factory state of affairs is not the nature 
of the profession; the cause is economic. 
The nursing school, in almost all in- 
stances, has been created as a money-— 
saving device, whereas a good school 
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must in its nature cost money. ‘The 
schools of all other professions are a 
matter of public concern, but nearly all 
nursing schools are private schools, own- 
ed and administered by hospital boards. 
The governing body of the school is 
the hospital board, but even if this board 
should contain educators, it usually has 
no direct contact with the school auth- 
orities. Very seldom is there a sub-com- 
mittee of the board, or a separate com- 
mittee, which has direct responsibility 
for the school, even in an advisory capa- 
city. The purposes of the hospital and 
the school are not differentiated, and 
for all practical purposes the school is 
simply part of the nursing service. The 
school does not have a separate budget, 
and does not know in any given year 
what its income will be. In fact, it does 
not know what it costs. 

The sources of income for any 
schools are: subsidy from some source 
(such as the state, a university, a hospi- 
tal board), endowments, and fees.- In 
nursing schools there are usually no 
fees from students nor could they be 
justified under present circumstances. 
It is assumed that the cost of their 
maintenance and education is balanced 
by the value of their service in the wards. 
Of neither is the value exactly known, 
but there is probably general agreement 
that the student pays in full for the 
education received. There is no sub- 
sidy from the state, and there is only 
one endowed school in Canada. It is 
surely obvious that with such complete 
economic dependence, there can be no 
educational independence. 

In the last two years, the Canadian 
Nurses Association has received from 
the Federal Government a grant to 
assist in nursing education, and is to 
receive a larger grant in the coming 
year. This has been a war-time measure, 
but we nevertheless hope that it marks 
the beginning of state responsibility for 
nursing education. 


Stemming from the economic ques- © 
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tion, there are other serious problems 
in nursing schools. In nearly all cases, 
the head of the school and of the nursing 
service is the same individual, but she 
is not recognized as holding two dis- 
tinct positions. In neither field has she 
authority commensurate with her large 
responsibilities. Her appointment is chief- 
ly based on considerations of her di- 
rection of the nursing service. Indeed, 
in many cases, interest in or knowledge 
of education is considered a negative 
qualification, as it is feared that this 
will detract from the efficiency of the 
service. Thus persons with little knowl- 
edge of general education play a “lone 
hand” in planning and carrying out 
educational programs almost without 
advice or guidance, and responsible to 
no one except for seeing that their edu- 
cational activities do not obtrude them- 
selves unduly on the business of the 
hospital. An appreciation of her respon- 
sibility to patients and the ability to co- 
operate in a very complex undertaking 
are obvious necessities in such a person 
as the director of nursing. Yet an equal 
appreciation of her responsibility to 
nursing and to her students should not 
be too airily dismissed as “personality 
difficulties” by executives who are not 
particularly well qualified in education, 
nor, one might add, in psychology. Di- 
rectors of nursing schools who see the 
problem are without funds and without 
educational advice; and as in most cases’ 
they are denied contact with the board 
which owns the school and theoretically 
directs its policy, they are able to make 
very little progress in meeting the de- 
mands of the situation. Attempts at im- 
provement have been made both within 
the hospital schools, and in the way of 
new forms of schools. In the hospital 
schools, the effort has been chiefly to 
increase the number of nursing in- 
structors and to improve the methods 
of teaching. Real advances have been 
made along these lines, but definite 
limits to such advance are set by the 
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administrative conditions. A very few 
schools have begun to have advisory 
committees to assist in formulating pol- 
icy and in making the needs of the 
school known. Our difficulty in getting 
the improvements we need in our schools 
are due to, first, the lack of any central 
standard which is accepted as authorita- 
tive; second, lack of financial support; 
and third, lack of capable and well- 
qualified leaders. The paramount need 
of the moment seems to be more di- 
rectors with vision and courage and the 
ability to combine their forces. 

What do we ‘conceive to be, in very 
general outline, the form which nursing 
education in our country is likely to 
take in the immediate future? First, let 
me repeat that within the whole ill-de- 
fined field of nursing, three groups have 
been differentiated and are at work, 
and let us, for the purposes of discussion, 
call these the assistant group, the clinical 
group, and the teaching group. By the 
assistant group we shall mean those 
workers now variously known as “sub- 
sidiary workers”, “practical nurses’, 
“nursing aides”, “‘nursing attendants”, 
and working either in the hospital or 
the home as assistants to the other two 
groups. By the clinical group, we mean 
the highly-skilled group who are ren- 
dering direct nursing care to patients 
in hospital or home; and by the teaching 


group, those whose chief work is teach- ‘ 


ing and the administration of teaching, 
either to the public or to nurses. Ob- 
viously these terms are not wholly satis- 
factory or final, but they will perhaps 
serve for purposes of classification at 
present. : 

The assistant group should be recog- 
nized as junior members of the total 
nursing force. They should be licensed 
by government act, as a protection to 
the public and to themselves; their pre- 
paration should be part of the total pro- 
gram of nursing education. The scope 
of their duties should be carefully defin- 


ed by the profession, in terms of princi- 


THE CANADIAN NURSE 


ples rather than of exact details; they 
should work always under the super- 
vision of the more highly-trained groups. 
They should be selected carefully, with 
emphasis on character and healthy per- 
sonality. The schools for these workers 
could be conducted in hospitals at pres- 
ent with or without nursing schools, 
but perhaps most economically and effi- 
ciently as central schools either under 
a department of health or a group of 
hospitals, ‘Their'syllabus would be a sim- 
ple one, stressing largely desirable atti- 
tudes and simple skills. Such outlines 
have been prepared by committees of 
the Canadian Nurses Association and 
some of the provincial associations. Their 
length of training should be approxi- 
mately six months to a year. In a pro- 
fession which must always have a wide 
range of duties, from very simple to 
very complex, and very large numbers 
of workers, there can be no doubt. that 
this worker is possible and necessary. 
Educationally, the problem is a very sim- 
ple one. They exist, and they are at 
work, but in most cases, untrained 
and unsupervised. Nothing in the 
whole nursing situation is more 
amazing than the fact that after 
years of shortage and inadequate service, 
climaxed by five years of wartime diffi- 
culties, no definite and determined at- 
tack on this problem has been made, 
nor any solution achieved. What is it 
that we are afraid of? 

The clinical group corresponds rather 
closely to the group already being pro- 
duced by the hospital school of nursing, 
and it is their problem primarily with 
which we dealt in our preceding dis- 
cussion of the schools. Our objective 
here is a highly-skilled bedside worker, 
but one who is also familiar with the 
general problems of a complete health 
service. It is doubtful if the Universities 
could produce the necessary numbers 
of these, nor is it necessary perhaps that 
they should. Under a well-unified and 
properly administered system of nursing 
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education, hospital schools, fewer cer- 
tainly in number than now, might well 
train this worker; provided that the 
thing which we call “the public health 
viewpoint” and sufficient experience in 
homes, is included in the curriculum. 
It -will be noted that this is essentially 
the present recognized training for nurs- 
ing, which is a training for bedside 
nursing, in fact, almost entirely for 
hospital bedside nursing. One difference 
which might be considered, however, 
is in the length of the training. There 
is an assumption that three years is the 
one desirable and correct period for 
a nurse’s training. I think we should 
consider carefully whether this might 
not be cut to two years, if 
the school has administrative and finan- 
cial independence. Those of us who have 
been concerned in the last two years 
with the training of nursing aides have 
certainly. been given cause to think when 
we have seen what can be achieved, 
with strong motivation, in eighty hours 
of combined theory and practice. Also, 
we know that where under stress of 
very acute service problems, an exasper- 
ated board has brought pressure to bear, 
it has been found possible to greatly 
shorten the training in certain schools. 
We shall be told that this was a war- 
time measure, but some of these war- 
time wedges will not be easily removed 
when hostilities cease. After all, the 
question would seem to be, are these 
nurses safe when they are offered to 
the public? And if they are, how shall 
we explain lengthening the period 
again? We cannot go into details of time 
allotment today, but.we may note that 
in two years it would appear possible to 
give the generally accepted necessary 
lengths of experience in some highly 
essential branches which are at present 
usually omitted, in part or in whole: 


Preliminary term, 3 months 
Medicine, 5 months (including diet kit- 


chen) 
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Surgery, 4 months (including gynaecology 
and operating room) 

Mental hygiene and psychiatry, 3 months 

Obstetrics and pediatrics, 5 months 

Public health and community nursing, 
1 month 


Communicable disease (tuberculosis), 1 
month 


There should be associated with all 
of these, mental health aspects, social 
and general health, nutritional aspects, 
and night duty. This makes a total of 
22 months, leaving the two months 
for vacation which are also necessary. 

Coming now to the type of nurse 
which _we have called the teaching 
group. In making suggestions for the 
education of this group, we are accepting 
the assumption that public health nurses 
should be qualified bedside nurses, and 
we are adding to this the assumption 
that all teachers of nursing should be 
qualified public health nurses. The sug- 
gestion, therefore, is for one basic train- - 
ing, to which post-graduate work in 
either field may be added. This course 
should probably be four years in length, 
and it should be given in a university 
school of nursing, both because it can 
utilize. many of the courses given in the 
university, and also because it must from 
the very beginning be on a fully pro- 
fessional level, academically and other- 
wise. In such a course it will be possible 
to give not only the greatly strengthen- 
ed foundation in the basic sciences, and 
the subject matter in public health, men- 
tal hygiene, nutrition, and sociology 
which the new fields of nursing require, 
but also some other arts courses such 
as English and History. At the conclu- 
sion of this course the student will be 
qualified for general. staff nursing in 
either the hospital or the public health 
field, and will have some practice in 
either field, or preferably in both, be- 
fore going on to teaching or administra- 
tive work in either one. 

With such a background of training 
and experience, some nurses will wish 
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to go on to what could really be post- 
graduate work, rather than to post-hos- 
pital courses, most of which have really 
been attempts to remedy deficiencies 
from the past. For the public health 
nurse, this would presumably be further 
study in a particular field of public 
health, or in public health administra- 
tion. For the nurse in hospital and nurs- 
ing school work, it would be specializa- 
tion in one of the clinical fields, or a 
study of nursing education and admin- 
istration. In either case we should have 
a solid foundation on which to build, 
and the nurse would have the required 
qualifications for graduate work in a 
university. 

May I now summarize a few of these 
points, and indicate the united C.N.A. 
action which might be taken in respect 
of them. The suggestion has been that 
there are several pressing problems in 
connection with nursing. The first 
of these is the need for an accurate 
factual knowledge of the nursing re- 
quirements of the country; the second, 
the probability that this will reveal the 
need for varied types of nursing ser- 
vice, and of preparation for them. It 
has been suggested that there is some 
evidence that these types tend to fall 
into three groups, which we have called 
the assistant, the clinical and the teach- 
ing groups. The third problem is the 
need for educational (which means fin- 
ancial) independence of the nursing 
schools, if they are to meet the educa- 
tional needs of nursing. 

These are opinions which have been 
advanced merely as a preliminary ap- 
proach to a really definite and inclusive 
attack on the problem of education; 
what we want now is a real study of 


the situation by a C.N.A. group which 
will result in definite principles and 
staudards. The questions which suggest 
themselves for immediate study are: 
The principle of the independent school 
as an educational method. The extent 
to which the university nursing school 
(whether independent or not) can meet 
Canada’s need. The place of govern- 
ment subsidy in nursing education. The 
channel of administration of such sub- 
sidy were it available. 

The details of administration would 
of course vary in all the provinces, due 
to the varied forms of nursing organiza- 
tion they already have; but there would 
have to be some central source of sub- 
sidy and principle of administration. 

As part of this study, I should like 
to see an experiment which seems long 
overdue. Can we not see that one hospi- 
tal school, or preferably three or four 
across Canada, are given an opportunity 
to demonstrate the principle of the inde- 
pendent school. It is sometimes assumed 
that an independent school must be a 
university school. We do not know that 
this is so, but we want to know whether 
it is or whether it is not; and we can 
only find out by experiment. One would 
hope that in a very short time indeed, 
at least a large hospital school. (but not 
the very largest) and a smaller school 
(but not the smallest) should be sub- 
sidized to attempt an existence inde- 
pendent of responsibility for carrying 
a nursing service, and in conformity 
with well-defined standards for a real 
nursing school. 


Editor’s Note: This very stimulating address 
is shortly to be made available in mimeo- 
graphed form for more detailed study by 
nurses throughout Canada. 


Preview 


With the public heavily barraged by ad- 
vertising, plus the stress on keeping fit, 
what are the facts as to the claims for vita- 
min pills, capsules and concentrates? Dr. 


Lawrence E. Ranta has prepared some au- 


thoritative information in an article entitled 


“The Value of Vitamin Concentrates”. 
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It gives me great pleasure to bring 
to this meeting the greetings of the 
president of the International Council 
of Nurses, Miss Effie Taylor. Just be- 
fore leaving I received a note from 
her with the following message: “Re- 
member me to all my friends in Canada 
and sing God Save The King for me.” 


It is a privilege to be at this meeting, 
and I fully appreciate having this oppor- 
tunity to speak to so large a national 
group of nurses, members of the Inter- 
national Council of Nurses, 


I consider this an unique opportunity 
to express some of my ideas on the devel- 
opment of the I.C.N. in the future. I 
hope you all understand that at this 
time it is impossible to know what our 
entire board feels about the future and 
that therefore I am expressing my own 
views rather than transmitting the re- 
sult of group thinking. I should, how- 
ever, like to add that every phase of my 
work is carried out in full accord with 
our International President. 


Reviving International Relationships: 


How can this be achieved in times 
of war and international strife? It is 
obvious that international communica- 
tions are very limited, and in many in- 
stances even prohibited. My conception 
of reviving international relations is not 
the actual realization of international 
communications, but at this point it is 
rather an individual preparation for the 
future. It is the reorientation of each and 
every one of us from war-thinking to 
peace-thinking, from destruction to con- 
struction, in short from hatred to toler- 
ance. 


The aims of the International Council 
of Nurses are: 


1. To improve our work in the service 
of the sick. 
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2. To promote the health of the nations. 
3. To secure the honour and the inter- 
ests of the nursing profession. 

Let us stop for a moment to think of 
these aims. The one considered first: 
To improve our work in the service of 
the sick. 

Service is the term chosen—to im- 
prove our work to serve. Do we always 
think of it in these terms? How is this 
attitude to be achieved? There is one 
answer only—through education, 

Our second aim is the promotion of 
the health of the nations, We continue 
from the curative “service to the sick” 
to the preventive aspect of nursing “pro- 
motion of health”, and promotion of 
health on a world-wide scale from an 
international point of view: “The Na- 
tions.” How are we prepared to meet 
this need? I believe that after this war, 
nursing will have to be made available 
in its curative and preventive implica- 
tion to all members of all nations. I 
want to use a very controversial term 
and call the answer to this preblem 
socialized nursing. 

The third aim is “to secure the hon-. 
our and the interests of the nursing pro- 
fession.” The honour or the ethics of 
nursing are placed first and rightly so, 
let me however change the places of 
“honour and interest,” so as to be able 
to end with the highest aim calling the 
answer to interests of the profession 
social security, and that of honour spirit 
of nursing. 

I want to say a few words on the 
responsibility of leadership. The U.S.A. 
and Canada have, in the sphere of nurs- 
ing, an opportunity to become the lead- 
ers of our profession throughout the 
world. Do they recognize it, and do they 
want to accept the challenge and res- 
ponsibil:ty? The I. C. N. in promoting 
a program the magnitude of which I 
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am trying to give you a glimpse, needs 
support. It needs the support of national 
associations, it needs the understanding 
and vision of the leaders of national 
groups. The I.C.N. stands at the cross- 
roads with our entire profession; do 
we want to build up the future our- 
selves, or do we want others to make 
decisions for us and thus imperil our 
entire profession? 

I feel very humble speaking as I do 
today, but I feel that all our meetings, 
conferences and conventions are futile, 
if we are not mercilessly critical in re- 
cognizing our short-comings. 

We must realize, that unless we can 
make a constructive program and with 
all our energy strive for the realization 
of this program the I.C.N. has forfeited 
its right to existence. It is my privilege 
to present to this meeting a short outline 
of such a program. As I have shown 
before, the aims of the I.C.N. encom- 
pass all possibilities, they only need in- 
terpretation. Education, Socialized 
Nursing, Social Security, and Ethics or 
Spirit of Nursing are the headings for 
the entire program. 

Education: . 

As I see the future of nursing educa- 
tion I want to make two distinctions, 
education for the reconstruction period 
and education for established peace. It 
is paramount that something be done 
to prepare nurses for reconstruction 
work. We have seen after the last war 
what well-meaning but unprepared 
workers can do, how detrimental their 
kind ministrations can be and how they 
defeat their owh ends. After this war 
the problems will be infinitely more 
complex. We allow young women to 
be sent into situations they are in no 
way prepared to handle. It is unfair to 
them and to those they are supposed to 
help. A nurse’s training, even years of 
experience are not enough; every nurse 
whether she is with the Armed Forces 
or a relief organization should have 
special knowledge in history, geography, 


various religions, cultural backgrounds, 
customs and above all languages. Many 
of us recognize this, but nobody has 
done anything about it except to give 
sketchy courses here and-there. The 
time has come when well-planned 
courses should be made available and 
every nurse going overseas should be 
compelled to take them. I believe the 
I.C.N. should be the instigator and ad- 
visor on such a, plan. 


For peace-time I see a much more 
unified basic program of _ training 
throughout the world. Schools of nurs- 
ing run on the same principles, giving 
the same education, should be given inter- 
national recognition. I can see in the 
future, graduates of these schools being 
members of an International Register 
and being recognized throughout the 
world without having to go through 
the ordeal and humiliation of begging 
for registration from country to coun- 
try, state to state or province to prov- 
ince, 

Post-graduate education on an inter- 
national basis is realizable through the 
Florence Nightingale Foundation. 
However, this foundation will have 
to open its doors wide to let in new 
ideas, it will have to consider the needs 
of all nations and without hampering 
traditions set its sails to a new wind. 

I hope you realize the limitation of 
time does not permit me to delve deeply 
into these vast subjects, each one of 
which could easily be the topic of a 
separate speech. To come to the point 
of socialized nursing, I apologize for the 
term, but I cannot think of any better 
one. In my mind the right to nursing 
in sickness or in health is the birthright 
of any human being. We have neglect- 
ed this in a distressing way. After this 
war it is inadmissible that any human 
being of whatever nation, from king to 
beggar, should be excluded from a nurs- 
ing plan. In the Atlantic Charter it is 
stated that every human being must be 
free of need; which means he is entitled 
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to sufficient food and clothing. \In my 
estimation he is also entitled to be nursed. 
If we orient our thinking to nursing of 
the entire community in sickness and 
health we include everybody, we make 
this service available to every member 
of the community. This plan will, of 
course, absorb many nurses; thus we 
will be able to utilize the great number 
of nurses now in training because of the 
war emergency. Many will object be- 
cause of the financial difficulty of this 
plan. It will be expensive but why is 
it possible to raise unheard of sums for 
destruction? Why for once can we not 
pay taxes for construction and preserva- 
tion of health? 

I believe I have said enough on this 
very controversial subject, again I feel 
the I.C.N. has a definite responsibility 
and with our worldwide experience we 
could help work out plans adaptable to 
the individual needs of the different 
countries. 


Social security is in our modern world 
a recognized need. The human being 
relieved of the uncertainty of the future 
is much better equipped to attend to 
his work efficiently. Nurses are the same 
as other human beings. Nurses must 
have the security that guarantees they 
will be taken care of when sick, that 
will insure against unemployment and 
they must know that once they retire 
they will be without financial worries. 
Sickness, unemployment and old age 
insurance must be a matter of course 
for nurses. The national associations, 
and with them the I.C.N., cannot 
stand aloof from: these vital questions. 
If we do not work towards them, help 
to develop plans, be able to give advice, 
others will do it, and the nurses, dis- 
appointed, will turn away from us and 
seek help and advice where we do not 
want them to go. It is our duty also to 
occupy ourselves with working hours, 
working conditions and salaries. You 
might say, these questions cannot be 
solved on an international basis as condi- 
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tions vary so much from country to coun- 
try. I do not believe this is right, labour 
laws can be very much the same in most 
countries and salaries do not have to be 
expressed in dollars and cents, but can be 
expressed in comparative terms. For ex- 
ample: The salary of a head nurse 
should be as high as that of a school 
teacher with certain qualifications etc. 
I want to repeat that even if the I.C.N. 
will get into difficulties it should take 
up these questions. Unless we become 
of tangible use to nurses we will not 
survive. A plan for the returning nurses 
from the Armed Forces should be ready 
now. The I.C.N. should have a sug- 
gested plan ready to be given to member 
associations. We have, I am ashamed 
to confess, not even started to think 
about it. The repeated excuse is, these 
are problems to be solved nationally. 
The I.C.N. is in a position to get in- 
formation from various countries, and 
also to interpret this information and 
thus evolve a program that could be of 
use to all. 

The Spirit or Ethics of Nursing: 

The term nursing ethics, has been 
sneered at, and in some instances it was 
replaced by the insignificant term of 
professional adjustments. To me this is 
very indicative. With this new name 
the Spirit has left nursing. Our profes- 
sion like the human body cannot live 
without soul, without spirit. Why have 
we turned away from the most beauti- 
ful aspect of our profession and thus are 
trying to destroy it? Nursing education 
is necessary, essential. I hope you have 
seen that I am persuaded of that. Good 
living conditions, social security, etc. are 
vital. I believe I have shown this to 
a point where some might call me a 
revolutionist; but the spirit of nursing 
is indispensable. By saying so, I know 
that others will call me a reactionist. I 
would be proud of both terms. I main- 
tain that unless we go back and learn 
the humble spirit of service which has 
been the spirit of nursing the Grey Sis- 
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ters brought to this Province of Mani- 
toba a hundred years ago, unless we 
consider the ministering to the sick our 
highest privilege, unless we foster a 
spirit of self-denial and bring back to 
our schools the spirit, the ethics of nurs- 
ing, our profession is doomed. 


I implore you to think over the points 
raised, and help to support the plans of 
the I.C.N. that our profession may live 
to better serve humanity. 


Editor’s Note: This address was broadcast 
over a nationwide hook-up by the C.B.C. 


Report of the Honourary Secretary 


Two years slide by very quickly and it does 
not seem long since we met in the interesting 
city of Montreal. However, in the past two 
years many changes have taken place in 
world affairs, and much business has been 
transacted by the Canadian Nurses Asso- 
ciation. Although many of the activities of 
the Association centred around the develop- 
ment of plans to alleviate the shortage of 
nursing personnel due to the exigencies of 
war, our executive has done a great deal to 
promote the welfare of nurses and advance 
the profession of nursing. Mindful of the 
many changes in the period of reconstruc- 
tion, the Association has been alert to devel- 
opments in order to make sure that nursing 
resources are fully utilized and that the Cana- 
dian people receive the best possible nursing 
service. 

Executive meetings: During the biennium 
seven executive meetings were held in Mon- 
treal. In addition, three special emergency 
meetings were called to consider urgent prob- 
lems. Two of these were held in Montreal 
and one in Toronto. The executive meetings 
during the past two years were so important 
and such vital problems were discussed that 
it was felt necessary to have as full a rep- 
resentation present as possible. As a result 
there was an average attendance of sixteen 
executive members at each meeting, as well 
as other representative nurses who were 
available. At two of the meetings every pro- 
vince was represented, and at two others 
every province but one. Executive meetings 
were packed full of business, often with the 
session extending far into the night. The 
general feeling prevailed that the business 


under consideration was so vital to the mem- 
bers of the nursing profession that it was 
extremely important to have each province 
represented in order that Provincial Asso- 
ciations might be kept well informed. 


Important business and matters of interest: 
It is difficult to choose important matters 
for mention here, since there were so many 
vital questions in the past two years. How- 
ever, I should like to mention a few big jobs 
undertaken and important decisions made. A 
far-reaching and comprehensive undertaking 
was the Survey of Nursing done under the 
auspices of the Canadian Medical Procure- 
ment and Assignment Board which was com- 
pleted and published in June 1943. Those of 
you who have read this informative docu- 
ment will realize the enormity of the task, 
and the care and thoughtful work that went 
into the collecting and compiling of the data. 
The work was done almost entirely by Miss 
Ellis who spent many tedious hours as- 
sembling the data from the questionnaires. 
We are proud of this document for it is a 
reference which gives the status of the whole 
nursing profession in Canada in 1943. Our 
thanks and sincere appreciation go to Miss 
Ellis for undertaking and: seeing this immense 
project through to completion. 

Another big achievement has been the 
administration of the Government Grant 
which amounted to $250,000 in 1942-43. Many 
special meetings of the Government Grant 
Committee were held under the chairmanship 
of our president, Miss Lindeburgh, and the 
allocation of the grant carefully studied in the 
light of the needs of the nursing profession 
throughout Canada. Very fine work has been 
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done by the two conveners of the Bursary 
Award Committee, Miss Fanny Munroe and 
Mrs. S. R. Townsend. The bookkeeeping for 
the administration of this grant has in- 
creased tremendously the work in National 
Office. 

One of the serious problems discussed dur- 
ing the biennium was our relationship with 
the Canadian Medical Procurement and As- 
signment Board and with National Selective 
Service. After much careful study and dis- 
cussion, it was agreed that, for the present, 
we set up a committee of three members to 
be the liaison with both the Medical Pro- 
curement and Assignment Board and with 
National Selective Service. Our contacts with 
Mrs. Rex Eaton, associate director of Na- 
tional Selective Service, have been most 
friendly and helpful, and, Mrs. Eaton has 
congratulated the C.N.A. “upon the highly 
commendable efforts they have made to 
foresee and to meet the effects of the war 
upon their profession.” - 

The problem of training subsidiary work- 
ers and establishing their status has taken 
a good deal of thought and time. Since there 
is at present no legislation controlling the 
training and licensing of these workers, it 
was deemed advisable for the time being to 
withold encouragement to the Provincial As- 
sociations in undertaking the training of sub- 
sidiary workers. Another important question 
which received serious consideration is the 
affiliation of nurses with Trades Unions. A 
committee on Labour Relations was set up to 
study this problem, and it is still studying 
the question. 

The Canadian Nurses Association gave im- 
petus to two important movements to increase 
nursing personnel. during the biennium — 
one was the granting of temporary nursing 
permits by the Provincial Association to 
married and inactive nurses who were eligible 
for registration; the second was a plan to 
accelerate courses for student nurses so that 
they might graduate with an interim certi- 
ficate at the end of thirty months. 

Many honors have been bestowed upon 


Canadian nurses during the past two years. 
Aside from those honors which have been 
received by Canadian nurses overseas, Miss 
E. L. Smeilie was promoted to the rank of 
Colonel and retired as Matron-in-Chief of 
the R.C.A.M.C. A distinguished honor came 
to our president, Miss Marion Lindeburgh, 
who received the Order of the British Empire. 

This biennium has seen many changes in 
National Office. Miss Maisie Miller, who 
was the first assistant secretary to hold office, 
resigned at the end of February 1943, after 
eighteen months of service. Miss Jean Wil- 
son who had been the Executive Secretary 
since the establishment of a National Office 
resigned September 30, 1943, after holding 
the position since February 1, 1923. Miss 
Wilson’s twenty years of service carried the 
affairs of the Association through a period of 
tremendous growth and development. and her 
devoted and faithful service is much appre- 
ciated by all of us. 

Miss Wilson’s resignation came at a critical 
time in the affairs of the Association and 
Miss K. W. Ellis was prevailed upon to ac- 
cept the directorship of National Office for 
one year. Miss Ellis’s wide experience and in- 
sight into Canadian nursing affairs fitted her 
admirably for this important post. Since Miss 
Ellis agreed to remain in National Office for 
a period of only one year, and since there 
was much field work to do, it was felt neces- 
sary to reorganize the staff with future plans 
in mind. Miss Ellis became General Secretary 
with two assistants. Miss F. H. Walker came 
in to the office in September 1943 and Miss 
E. A. Electa MacLennan joined the staff 
in January 1944. The members of the execu- 
tive have greatly appreciated Miss Ellis’s 
fine work, her ability to see far-reaching im- 
plications, and her trans-Canada point of 
view. Miss Ellis returns to Saskatchewan in 
the fall and her departure is a severe loss to 
National Office. We tender our grateful 
thanks and sincere appreciation to our of- 
fice personnel for their splendid service. 
We Rat CHITTICK 
Honourary Secretary. 


Preview 


Though the hospital ward is one of the 
busiest places in the community, it has a 
vital role to play in the student’s training. 
Miss Helen E. Penhale points out’ how this 


SEPTEMBER, 1944 


may be included in the planning in “The 


Ward’s Contribution to the Education of 


the Student Nurse”. 






















































































































































































The past two years have been mo- 
mentous ones in the history of the As- 
sociation. So many and swift are the 
changes which have taken place, that 
one recalls with hesitation some of the 
events which already savour of past 
history. In September 1943, Miss Jean 
Wilson resigned as executive secretary 
of this association, a position which she 
had held for over twenty years and 
since the establishment of National Of- 
fice. Time and space do not permit 
of any worthy reference being made 
in this report to all that Miss Wilson 
contributed to nursing during that per- 
iod. This will be recorded in the His- 
tory of Nursing in Canada as a per- 
manent tribute to Miss Wilson’s inter- 
est and long term of faithful service. 
Early in 1943, Miss Maisie Miller, 
assistant secretary, resigned, so the 
months which have elapsed since the 
appointment of the present staff in 
National. Office have been ones of 
orientation to new duties for all con- 
cerned. During them it has also been 
necessary to effect essential prepara- 
tions for the general meeting. Lack of 
accommodation has proved a definite 
handicap and in the limited time it has 
been impossible to do more than visual- 
ize what may be accomplished in the 
future, if the growth evidenced in the 
association during the past twenty years 
continues. The~ membership of the 
Canadian Nurses Association -has_in- 
creased from 9,974 in 1934 to 21,431 
recorded on December 31, 1943. 
During the past biennium newly 
appointed registrars have taken office 
in a number of provinces and are al- 
ready making valuable contributions. 
The staff in National Office has re- 
ceived much help from them and from 
those who have. been in office for some 
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time, and acknowledges with appre- 
ciation the ready co-operation given by 
all provinces. Without this support the 
national association could not function. 
Reports of Sections, Standing and 
Special Committees form the main 
part of the war-time programme pre- 
pared for the general meeting. The 
picture they present is a comprehensive 
one. Some idea of the activities which 
have been undertaken by the C.N.A. 
during the past biennium may be en- 
visaged by a study of the special com- 
mittees appointed during the past two 
years and their functions. They are: 
The Government Grant Committee, 
with two: active sub-committees, the 
Bursary Award Committee and the 
sub-committee to deal with all emer- 
gency matters in connection with the 
grant; the Committee on Subsidiary 
Nursing Groups, this committee is sub- 
mitting a final report at this meeting; 
the Labour Relations Committee; a 
special committee to confer with the 
Canadian Hospital Council on_prob- 
lems affecting hospital nursing service. 
This committee functioned actively for 
a time, but has since been disbanded 
and a decision reached that problems 
relating to nursing standards and ser- 
vice should be referred to the national 
section concerned; the advisory com- 
mittee to act as liaison with the Cana- 
dian Medical Procurement and As- 
signment Board and National Selective 
Service; the study committee regard- 
ing the personnel of the Dominion 
Health Council; a committee on Post- 
war Planning; a committee to prepare 
a Canadian Manual on the Essentials 
of Good Hospital Nursing Service. 
The work of six of these new coim- 
mittees has been centralized in National 
Office, as well as that of the British 


Vol. 40, No. 9 


REPORT OF THE GENERAL SECRETARY, C.N.A. 


Civil Nursing Reserve, British Nurses 
Relief Fund, Wlorence Nightingale 
Memorial Committee (loans), and the 
Committee on Health Insurance and 
Nursing Service. 


Activities of the following commit- 
tees have been suspended during the 
past year, either because they have ful- 
filled their function or because their 
activities are being cared for in some 
other way: the National Joint Com- 
mittee on Enrolment for War and 
Emergency Service; the committee on 
Hours of Duty for Nurses; the special 
committee appointed to approach the 
Canadian Hospital Council regarding 
problems affecting hospital nursing ser- 
vice; the National Voluntary War 
Services Advisory Committee. 


At the outbreak of war the Canadian 
Nurses Association pledged itself to sup- 
port two special objectives, namely, the 
war effort and the stabilization of nursing 
services. To these have now been added 
planning for the post-war period. All 
three of these objectives are of necessity 
interrelated and point towards better 
nursing service. 


Support of War Effort: 


Close contacts have been maintained 
with the Armed Forces and representa- 
tion made from time to time on behalf of 
nurses has received most courteous con- 
sideration. An evident desire to strength- 
en co-operation between military and 
civilian nursing services is seen in the ap- 
pointment of an advisory committee to 
the Matron-in-Chief. During her term 
of office as Matron-in-Chief, Miss Eliza- 
beth Smellie maintained a very active in- 
terest in all that concerns the welfare of 
nurses. It is anticipated with apprecia- 
tion that similar privileges will be enjoyed 
with her successor, Miss Dorothy Mac- 
Rae. | 

The appointment of a committee in 
March 1944, to act as liaison with Na- 
tional Selective Service and with the 
Canadian Medical Procurement and As- 
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signment Board, has been welcomed by 
representatives of both these bodies and 
should enable the Canadian Nurses Asso- 


ciation to keep informed of both mili- 
tary and civilian needs. 


Many activities directly associated with 
the war effort have continued through- 
out the past biennium. These are re- 
flected in the work of special committees 
such as the British Civil Nursing Reserve 
and the British Nurses Relief Fund, also 
the committee appointed to obtain per- 
sonnel for the Orthopedic Unit in Scot-° 
land. This association is very proud of 
the contributions being made by nurses 
serving overseas, not only in the three 
Armed Forces, but with the Orthopedic 
Unit in Scotland and with different units 
in South Africa. A very fine and deserv- 
ing tribute paid to the latter appears in 
the June 1944 issue of the Journal. 

During the past year nurses have been 
happy to welcome back to Canada col- 
leagues repatriated from the Orient. 
Many of these nurses have suffered 
severely and lost all that they possessed. 
Tt has been the privilege of the C.N.A. 
to offer very timely assistance through 
the British Nurses Relief Fund which in 
a few instances has been accepted. 

The Canadian Nurses Association 
sent a formal offer to Great Britain to 
accept students from overseas for train- 
ing in Canadian schools, as the difficul- 
ties of carrying on organized teaching in 
Great Britain during the first years of 
the war were all too apparent. The offer 
was acknowledged with appreciaion, but 
to their great credit authorities in Great 
Britain stated that in spite of the magni- 
tude of the difficulties which had to be 
overcome, schools of nursing in Great 
Britain were functioning effectively. 


The teaching of first-aid and home 
nursing for the two national voluntary 
organizations is another way in which 
many nurses have made a personal con- 
tribution to the war effort, this in addi- 
tion to carrying on full-time jobs on more 
than full-time duty. Other personal con- 




































































































































































tributions made by nurses are too many 
to enumerate. 


The Stabilization of Nursing Services: 


The Canad?an Nurses Association pays 
tribute to those nurses who are serving 
on the home front, both in positions and 
by continued support to special directives 
during the present crisis. This is a source 
of satisfaction, but also offers a very de- 
finite challenge regarding the use which 
is made of this “freedom”. In many in- 
stances, the response made by nurses has 
been magnificent, but great emphasis is 
placed on the responsibility of the indivi- 
dual. An appeal is now being made by 
National Selective Service, supported by 
the C.N.A., to each nurse to contribute 
some form of nursing service if at all 
possible, and to give this where she can 
serve most effectively. 


Throughout the present crisis éxisting 
standards have been protected. Legisla- 
tion effected in at least three provinces 
indicates that educational standards have 
been maintained or raised and yet enrol- 
ment in schools of nursing throughout 
Canada has been increased. A reduction 
in the entrance age requirement to 18 
years has been made in most of the pro- 
vinces. This is a modification which it is 
believed will not seriously affect stan- 
dards in schools of nursing. 


One of the first developments of ma- 
jor importance which followed the bien- 
nial meeting in 1942 was the grant of 
$115,000 made by the federal govern- 
ment to the Canadian Nurses Associa- 
tion. This was to be used for: (a) ad- 
ministration; (b) direct assistance to 
schools of nursing to provide for in- 
creased registration; (c) bursaries to 
enable graduate nurses to take postgrad- 
uate work; (d) direct assistance to 
schools and departments of nursing in 
universities and public health organiza- 
tions in order to extend their teaching 
facilities. 

In 1943, upon request, the grant was 
increased to $250,000. There is every 
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reason to believe that a similar amount 
will be made available this year. In this 
grant is seen very definite recognition 
on the part of the government of the 
importance of nursing as a public service. 
Such. recognition carries with it heavy 
responsibilities and obligations which have 
been undertaken most willingly by both 
national and provincial organizations, 
even though the expenditure of so much 
money is a novel experience to many 
of them. The administration of the grant 
has added considerably to the work in 
both national and provincial offices. It 
has necessitated the appointment of a 
bookkeeper in the former. Information 
regarding many developments made pos- 
sible through the Government Grant 
will be the subjects of special reports 
later. Through the Youth Training 
Plan, Department of Labour, subsidies 
have also been made available to provin- 
ces to assist student nurses. 


During the past biennium the Cana- 
dian Nurses Association has been called 
upon to co-operate with other health or- 
ganizations on many occasions. The ex- 
ecutive committee, C.N.A. has most 
wisely been ‘alive to the desirability of 
doing this even when it required consid- 
erable time and effort and tangible re- 
sults seemed far removed. The need for 
this co-operation has prompted the execu- 
tive committee, C.N.A. to forward to 
this meeting a recommendation that any 
restrictions prohibiting the Canadian 
Nurses Association from affiliating with 
other organizations be removed. 


The major projects in which the 
Canadian Nurses Association has parti- 
cipated include: 


1. A meeting called by the Associate Direc- 
tor of National Selective Service in Ottawa 
in October, 1942 of representatives of the 
hospitals and nursing organizations to con- 
sider problems connected with the shortage 
of nurses and other staff in hospitals. This 
meeting was attended by both rcpresentatives 
of national and provincial organizations. 


Some of the recommendations arising out of 
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this conference have been used to advantage, 
such as: improvement in conditions of em- 
ployment in hospitals; certain adjustments 
in provincial registration privileges to permit 
married and formerly inactive nurses to re- 
turn to the profession with a minimum amount 
of difficulty; endorsation of the support of 
refresher courses and other projects already 
undertaken by the C.N.A.; the emnloyment 
of the civilian worker to relieve the nurse 
in situations where this is felt to be desir- 
able; the use of effective publicity. 

2. The survey carried out bv National 
Health Organizations under the auspices of 
the Canadian Medical Procurement and As- 
signment Board. It is regretted that until 
recently the results of this survey have had 
to be regarded as confidential. It is hoped 
that information obtained through the survey 
will serve as the basis for many other studies 
which may be carried on in the future and 
for other useful purposes in order to justify 
the interruption of the special emergency 
programme initiated in January 1942, which 
it has only been possible to renew at inter- 
vals since. 

3. At very short notice, representatives of 
the C.N-A. were requested to appear before 
the special committee on Social Security in 
April, 1943. A delegation consisting of the 
president and members representing the dif- 
ferent branches of nursing appeared before 
the committee and presented a brief on be- 
half of the Canadian Nurses Association. The 
delegation received a very gracious hearing. 
The findings are reported in the Minutes of 
Proceedings and Evidence, April 13, 1943, 
Bulletin No. 7. Other action taken by the 
Canadian Nurses Association in connection 
with Health Insurance and Nursing Service 
will be given in a report to be submitted. 

4. A conference of National Health Or- 
ganizations on Health Insurance held in 
Toronto in January 1943 under the auspices 
of the Canadian Medical Association. The 
report of the proceedings of this meeting 
have been printed and a number of copies 
made available to the provinces. 

5. A two-day conference held in Ottawa in 
December, 1943 called by the Committee on 
Epidemics of the Canadian Medical Associa- 
tion. A report of this meeting and recom- 
mendations which resulted from it have been 
sent to the provinces. A conclusion was 
reached that the responsibility of planning to 
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avoid or cope with an epidemic is largely 
a provincial one. 


Visitors to the National Office of the 
Canadian Nurses Association during the 
past biennium have included: Miss Anna 
Schwarzenberg, the executive secretary 
of the International Council of Nurses; 
Miss Marie Johnson, assistant director 
of Nursing Bureau, Metropolitan Life 
Insurance Company, New York; Mrs. 
Rex Eaton, associate director, National 
Selective Service; Miss Grace Fairley, 
immediate past president of the C.N.A., 
and other welcome representatives of the 
provinces. Official and personal contacts 
have also been made with Miss M. Craig 
McGeachy, director, Welfare Division, 
and Miss Lillian Johnston, Senior Public 
Health Nursing Officer, of United Na- 
tions Relief and Rehabilitation Adminis- 
tration. 


The return of Miss Anna Schwarzen- 
berg to the office of the Executive Sec- 
retary of the International Council of 
Nurses was welcome news to nurses 
across Canada. This bespeaks the renew- 
al*of international professional activi- 
ties which have been kept alive through 
the untiring efforts of the president and 
other officers of the I.C.N. during the 
inevitable isolation from other countries 
which has prevailed since 1939. In April 
the office of the I.C.N. was moved to 
New York. Twice during this year Miss 
Schwarzenberg has paid a welcome visit 
to Canada. 


A report from National Office can- 
not be closed without reference being 
made to the retirement of Miss Ethel 
Johns, editor and business manager of 
The Canadian Nurse, who has held of- 
fice for over eleven years. The work of 
the offices is very closely associated. The 
newly appointed staff in National Office 
is indebted to Miss*Johns for her co- 
operation during their initiation. Miss 
Johns will be greatly missed. We wel- 
come to office her successor, Miss Mar- 
garet Kerr, 






































During the past biennium, the Cana- 
dian Nurses Association has suffered the 
loss of a former past president and a 
most beloved member, Miss Mabel Her- 
sey. Very recently word has been re- 
ceived of the death of another former 
past president, Mrs. Bryce Brown. The 
very sudden death of Miss Alice Ahern, 
who was actively identified with associa- 
tion activities, is also noted with deep 
regret. The Canadian Nurses Association 
records with sorrow the passing of four 
Canadian Nursing Sisters while on active 
duty: Nursing Sisters Agnes M. Wilkie, 
Ruth Louise Ashley, Frances Eunice Pol- 
green and Marion Westgote. Members 
of the association sympathize deeply with 
the relatives of these young nurses and 
share with them pride in the service 
which they so willingly rendered in an- 
swer to their country’s call., 

In presenting this report, it is the wish 
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of the General Secretary to express ap- 
preciation to the president and immediate 
past president, to members of the execu- 
tive committee, C.N.A., to her co-work- 
ers and to nurses in all parts of Canada 
for the support she has received from 
them during the years in which she has 
been identified with the work in Na- 
tional Office. Divided loyalties, with 
other responsibilities and the emergency 
nature of the work, have created compli- 
cations at times and possibly detracted 
from contributions which might have 
been more comprehensive on a full time 
basis. However, it has been a great privi- 
lege to serve nursing nationally, even ir 
a small way, at a time when the profes- 
sion is being called upon to meet many 
and special responsibilities. 


KATHLEEN W. EL LIs 


General Secretary 


REPORT OF THE PUBLICATIONS COMMITTEE 


During the past two years monthly finan- 
cial statements have been received from the 
editor by the members of the Publications 
Committee, and from time to time special 
reports on specific problems were forwarded 
for an expression of opinion. The paper 
shortage presented a major difficulty and the 
editor made several suggestions for the sav- 
ing of space in the event of any serious cut- 
ting down of supplies. 

The committee has been impressed by the 
excellent financial condition of the Journal 
and one has only to peruse the advertisements 
to realize the amount of work, business acu- 
men and real effort entailed in securing such 
increased commercial advertising and sup- 
port at a time when the business world is 
in a truly precarious condition. It is to the 
editor and business manager that all credit 
goes for the maintenance of a sound and sta- 
ble financial record. 

The report of the editor and business 
manager will reveal the details but the com- 
mittee wishes to take this opportunity of 
recording its appreciation to Miss Johns for 
her untiring effort, especially during the 
years of depression and later of war. At no 


time since Miss Johns took over the editor- 
ship have national conditions been truly 
smooth sailing. The members are cognizant 
of this, and of the many obstacles she has 
surmounted on behalf of the Canadian Nurses 
Association during the eleven years she had 
held the important office of editor of The 
Canadian Nurse, the official organ of our 
association. 

The publications committee would like to 
record its appreciation of the splendid editor- 
ship of Miss Ethel Johns and its regret that 
she has resigned. They hope that the C.N.A. 
members will see and enjoy Miss John’s writ- 
ings in the Journal and elsewhere and they 
wish her the greatest happiness. 

To her successor we know that Miss Johns 
will hand on that sound advice which only 
one who has trodden the uphill road to suc- 
cess can give. 

The appointment of an advisory commit- 
tee to replace the present publications com- 
mittee as recommended by the executive 
should go far in giving added support to the 
editor. 

Grace M. Fairtey 
Chairman 
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The report of the Emergency Nurs- 
ing Adviser, C.N.A., gives an account of 
the various wartime programmes ini- 
tiated by the Canadian Nurses Associa- 
tion as carried out during the past bien- 
nium. New and impressive events which 
have taken place in rapid succession 
throughout this period have necessitated 
many adjustments in the plans formu- 
lated at the last general meeting. In 
June 1942, a number of recommenda- 
tions were approved as part of the emer- 
gency programme to support the war 
effort and to assist in stabilizing nurs- 
ing service during the present crisis. 
These may be briefly summarized as 
dealing with: 


1. The preparation of an increased num- 
ber of graduate nurses for administration, 
teaching, supervision and work in other spe- 
cialized and professional fields. This recom- 
mendation included consideration of the ex- 
tension and adjustment of existing oppor- 
tunities for postgraduate work. 


2. The recruitment of student personnel. 


3. The centralization of teaching personnel 
and facilities, as far as feasible, in order to 
make maximum use of available teaching re- 
sources. This recommendation included sug- 
gestions regarding four types of centralized 
courses, namely: a centralized teaching or 
lecture course; a centralized teaching pro- 
gramme during the preliminary course; a 
course central to a province making use of 
the university as a teaching centre; a course 
which would be open to university graduates 
only, in which certain adjustments regarding 
time would be effected because of the stu- 
dents maturity and previous experience. 


4. In-service or staff education to assist 
young nurses in making adjustments rapidly 
to meet rapid promotions so often necessitated 
under present conditions; also as a means of 
keeping all nurses informed of professional 
developments. 


5. Plans for obtaining the maximum amount 
of legitimate assistance from (a) married and 
retired nurses; (b) subsidiary nursing groups, 
including V.A.D.’s. 
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6. An active publicity programme both for 
the recruitment of students and in order 
to keep the profession and public informed of 
needs related to nursing service and of the 
steps which are being taken to meet these and 
to protect the standards of this service and 
those rendering it. 


Many of these recommendations have 
been made possible through the grant 
made by the federal government in July 
1942 and again in 1943. The recom- 
mendations were formulated by the 
Canadian Nurses Association in consul- 
tation with the provincial associations, 
and while some assistance has been given 
to their implementation through nation- 
al office, most of the projects have been 
realized on a provincial basis. There- 
fore, they appear in greater detail in 
the summarization of provincial activi- 
ties given by Miss F. H. Walker. How- 
ever, without danger of reiteration, some 
comments may be made. 


During the past two years much has 
been done by universities, public health 
organizations and hospitals to make the 
recommended adjustments regarding 
postgraduate courses and special adapta- 
tions in field and clinical experience. 
Much could be written about the devel- 
opment of the courses and adaptations 
which have taken place during the past 
two years. This, with the award of bur- 
saries, has resulted in an increase of ap- 
proximately 39 per cent in the number 
of nurses enrolled for the one year course 
in 1943-44, as compared with those en- 
rolled in 1939. In addition, many nur- 
ses have taken shorter clinical courses or 
attended summer school, refresher or ex- 
tension courses. 

An increase in student enrolment in 
schools of nursing from approximately 
8,500 reported in 1939 to 11,300 in 
1944 indicates that the recruitment: of 
student nurses is being maintained, in 
spite of other attractions for young wo- 
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men, and this without any appreciable 
reduction in entrance requirements. 
With the exception of the minimum 
age requirement which has been reduced 
to 18 years in a number of provinces, as 
a war measure, standards have been con- 
sistently maintained and even raised in 
some provinces in which new legislation 
has been enacted. Such a statement is 
felt to strengthen the appeal being made 
to young women to consider nursing as 
a career, 


Some forms of the centralized teach- 
ing programmes have been tried out in 
a number of provinces and in two lead- 
ing schools an acceleration in the teach- 
ing programme has been effected. 


The travelling instructor has been one 
answer to the problem of in-service or 
staff education so essential under present 
conditions, although the rapid turnover 
in staff and pressure of work in hospitals 
makes staff education a visionary aim in 
many instances. 


Great tribute is paid to the contribu- 


tions which are being made by married 
and retired nurses and to their enthu- 
siastic support, both in answering calls 
to duty and in attending refresher and 
other special courses arranged for their 
benefit. 


In nearly all centres wide use is be- 
ing made of subsidiary nursing groups 
and volunteer workers. In 1942, a spe- 
cial committee was appointed to make a 
study of the preparation and control of 
the former and has submitted recom- 
mendations approved by the C.N.A. for 
guidance in the provinces. 

A national publicity programme was 
initiated in July 1942. This was carried 
on for six months under the direction 
of a national publicity counsel and the 
emergency nursing adviser. The pro- 
gramme took the form of press releases, 
radio talks, and visual aids and was 
planned in close collaboration with the 
registered nurses association in each pro- 
vince, whose co-operation and assistance 


was of the greatest value. The national 
programme included news _ releases; 
magazine articles; three coast-to-coast 
broadcasts and local radio talks in many 
provinces; the preparation of a pam- 
phlet “What Nursing Holds For You”; 
a speaker’s manual; a newsreel clip which 
was shown in all motion-picture houses 
across Canada; blow-ups; a poster; and 
letters to special groups; also regular 
write-ups in The Canadian Nurse. In 
several provinces a nurses’ week was 
very successfully inaugurated. Personal 
contacts have probably proved the most 
valuable form of recruitment. For a time 
the publicity programme on a _ national 
basis was reduced to news releases and 
radio health notes for which the C.N.A. 
is indebted to the Department of Pen- 
sions and National Health. It is now 
being revived under the direction of 


Miss Electa MacLennan. 


Other major activities in which the 
C.N.A. has participated during the bien- 
nium include the survey of nursing, car- 
ried out under the auspices of the Cana- 
dian Medical Procurement and As- 
signment Board, and the national regis- 
tration of nurses under National Selec- 
tive Service. The former was effected 
by the Canadian Nurses Association in 
close co-operation with the provincial 
Registered Nurses Associations, the 
Canadian Hospital Council and other 
groups taking part in the national health 
survey. While the decision to effect the 
registration was made by National Selec- 
tive Service it was done in close collabo- 
ration with the Canadian Nurses Asso- 
ciation in order that the findings might 
be effectively related to the survey. Both 
these projects necessitated many visits 
to Ottawa and conferences with the 
authorities there; also a vast amount of 
work which had to be undertaken very 
rapidly. Its scope was definitely limited 
by lack of time and other facilities so 
essential to any comprehensive study. 
The cost of the survey was borne by the 
Canadian Medical Procurement and As- 
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signment Board. Until recently, all re- 
ports prepared as the result of the sur- 
vey have been treated as confidential at 
the request of the government, hence 
the delay in releasing the information 
which it is hoped will serve more than 
the immediate purpose for which it was 
prepared. The findings have already been 
referred to on a number of occasions. 
Those related to public health nursing 
have already been used as the basis of 


an interesting study to be released by 
the Public Health Section. 


Contacts have been consistently main- 
tained with the heads of the nursing 
services in the Armed Forces and other 
governmental authorities during the past 
two years. These contacts have included 
conferences regarding regulations gov- 
erning labour exit permits and others 
affecting nurse power in Canada, the 
expenditure of the government grant, the 
granting of subsidies to student nur- 
ses through the Youth Training Plan. 
The Canadian Nurses Association is very 
appreciative of the co-operation and sup- 
port received from officials in Ottawa, 
especially Mrs. Rex Eaton, . associate 
director of National Selective Service, 
Women’s Division, who has evidenced a 
consistent desire to support organized 
nursing and to work through these rec- 
ognized channels. Recently an_advisory 
committee was appointed by the C.N.A. 
to maintain contacts with National Sel- 
ective Service and with the Canadian 
Medical Procurement and Assignment 
Board. This committee has already met 
by invitation with the Deputy Minister 
of Labour and the Associate Director of 
National Selective Service to consider the 
present and impending problems related 
to the shortage of nurses. 

A decision was reached at this meet- 
ing that, before resorting to directive 
control, it seems highly desirable to try 
all other possible means of meeting the 
demands for nursing service. The res- 
ponses already made by nurses to spe- 
cial appeals which have gone out at va- 
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rious times during the present crisis were _ 
recognized with appreciation. Many ap- 
peals and valuable recommendations have 
emanated from the General Nursing 
Section. 

It was agreed that in order to bring 
to the attention of every nurse the acute 
needs which exist at the present time, a 
publicity campaign for the recruitment 
of graduate nurses should be launched by 
National Selective Service assisted by the 
C.N.A. This is being made by press, 
radio and other means. Already a coast- 
to-coast broadcast has been heard in 
most provinces. Nurses will shortly re- 
ceive personal letters, and in other ways 
an appeal will be made to all those who 
can do so to give full or part-time ser- 
vice, and when possible to see that this 
is made available where it is most needed. 

Other ways in which the relief might 
be afforded, especially in hospitals and 
sanatoria, are being studied. To protect 
standards in future as well as to meet the 
present needs, is a challenge directed to 
every nurse. With the scarcity of physi- 
cians on the one side, and of subsidiary 
and domestic help on the other, the nurse 
is called upon to fill the ever-widening 
gap. In spite of the additional number 
of nurses in the field the situation has 
become most acute, especially in sana- 
toria, mental hospitals and rural areas. 
A number of recommendations made by 
a special committee of the Canadian Nur- 
ses Association to the Canadian Hospital 
Council have tended to relieve short- 
ages where these have been adopted, and 
it is recommended that the registered 
nurses associations and provincial hospital 
associations work in close co-operation. 
In order to stimulate interest and keep 
provincial hospital associations informed 
of the activities being supported by the 
Canadian Nurses Association, compli- 
mentary copies of the Journal have been 
sent to them. 

One of the most pleasant and fruitful 
items on the emergency programme has 
been the contacts made possible through 






































































































































































visits to provinces. Since the last bien- 
nial meeting, at least two visits have been 
paid to all provinces, with the exception 
of Prince Edward Island which was visi- 
ted‘in 1942. It is greatly regretted that 
due to unavoidable circumstances, visits 
to the Maritimes have been more limited 
than the ones paid elsewhere in Canada. 
In the summer of 1942 individual vis- 
its were pooled in favour of attendance 
by the Adviser at the meeting of the 
Maritime Hospital Association; contacts 
have been maintained also through cor- 
respondence. 


During the past year the National Ad- 
viser attended by special invitation the 
meetings of the hospital associations in 
British Columbia, Saskatchewan, Mani- 
toba and Ontario. She also met with 
representative groups of nurses in these 
provinces and in Alberta, and was privi- 
leged to be present at the annual meetings 
of the Registered Nurses Association of 
Ontario and the Registered Nurses Asso- 
ciation of the Province of Quebec and at 
the meeting of the College of Surgeons 
which was held in Montreal in March. 






Au nom des membres frangais de 1’ Associa- 
tion Nationale :des Gardes-Malades, j’ai 
V’honneur de présenter le rapport des activités 
qui concernent le nursing d’urgence, pour la 
derniére période biennale. Afin de suivre les 
directives énoncées par Miss K. Ellis, lors 
du congrés de juin 1942, et pour faire suite 
au travail commencé par Mile Suzanne Giroux 
nous avons dirigé nos efforts vers trois buts 
principaux : 

(a) Publicité pour les éclos d’infirmiéres 
afin d’augmenter le nombre des éléves et at- 
tirer vers la profession des jeunes filles ayant 
la préparation scolaire et les qualités requises 
pour maintenir et améliorer les standards 
professionnels. 

(b) Publicité pour les hépitaux afin de rap- 
peler au public sa responsabilité envers les 
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A separate report of the activities of 
the French-speaking associate to the na- 
tional adviser is to be given by Mlle 
Juliette Trudel. It has been a great 
pleasure to be associated with Mlle Tru- 
del and her predecessor, Mlle Suzanne 
Giroux, who acted as associate adviser 
until she went to serve ovserseas. It is 
felt that with the able assistance of Miss 
Frances Upton, Registrar, Registered 
Nurses Association of the Province of 
Quebec, a great deal has been accom- 
plished to coordinate the program car- 
ried on in Quebec, which has been en- 
thusiastically supported by both English 
and French speaking members. 

As already stated the co-operation of 
provincial associations has been consist- 
ently maintained and their interest in 
new ventures, even during these excit- 
ing times, has been of the greatest assis- 
tance since the inauguration of the spe- 
cial programme in January 1942. 


KATHLEEN W. ELLIs 
Emergency Nursing Adviser 
Canadian Nurses Association 


malades et obtenir la co-opération et une 
sympathie efficaces de tous les groupes de la 
société susceptibles de nous aider de quelque 
fagons que ce soit 4 solutionner les problémes 
actuels. 

(c) Organiser des cours de perfectionne- 
ment pour les jeunes et anciennes graduées 
afin de leur permettre d’occuper, avec com- 
pétence, des postes responsables dans quelque 
branche du “nursing”. Encourager toutes les 
graduées qui ont quelque loisir, mariées ou 
non, a reprendre le service auprés des malades. 
Intensifier le travail des services bénévoles 
dans les hdpitaux, 

Depuis septembre 1942 trois assemblées 
réguliéres de notre sous-comité ont été 


tenues a |’HOpital Sainte-Justine et, au dé- 
but de l’année 1943, cing réunions spéciales 
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d'un sous-comité pour la traduction du dé- 
pliant “Votre Avenir dans le Nursing”. 

A titre de représentante canadienne fran- 
caise j’ai eu l’avantage d’assister 4 de nom- 
breuses séances de différents sous-comités. 
Au mois d’octobre 1942 j’ai pris part aux 
délibérations qui ont eu lieu 4 Ottawa avec 
les représentantes du Service Sélectif Nation- 
al. A Montréal, jai été convoquée aux assem- 
blées de l’association Nationale qui ont eu 
lieu au mois d’octobre 1942, en juin et novem- 
bre 1943 et mars 1944. 


A la demande de Miss Lindeburgh j’ai ac- 
cepté de représenter le groupe frangais au 
comité formé en novembre dernier pour 1’étude 
des “Besoin d’aprés guerre’ en ce qui con- 
cerne le nursing. A date cing réunions de ce 
sous-comité ont eu lieu. Il est inutile d’insister 
sur l’importance qu’il y a, a l’heure actuelle, 
de prendre part aux travaux des différents 
comités si nous voulons suivre de prés l’évo- 
lution professionnelle. 


Pour commencer notre campagne de pu- 
blicité, dans les journaux et revues des reli- 
gieux spécialisés en orientation profession- 
nelle, nous ont préparé des articles sur la 
profession d’infirmiére. La distribution du dé- 
pliant “Votre Avenir dans le Nursing”, si 
bien préparé par Miss Ellis, et des copies 
d'une étude du Révd. Pére Henri Marie 
Guindon, S.M.M., intitulé “Une vocation 
éminemment féminine”, a facilité notre entrée 
dans les meilleurs colléges de jeunes filles. 


Avant la fin de l’année scolaire 1943, huit 
infirmiéres ont donné 23 conférences dans 
les couvents de la province. En 1944 quelques 
conférences ont été faites pour répondre aux 
invitations de quelques directrices d’études. 
Le contact établi avec les éléves finissantes 
de nos institutions doit étre continué si nous 
voulons orienter d’autres jeunes filles des 
cours supérieurs vers nos écoles, et atteindre 
ainsi le but proposé: “un meilleur choix 
d'éleves”’. 

Les remarquables photographies fournies 
par le comité de publicité ont été exposées a 
Montréal durant dix jours au mois de mai 
1943, et depuis juillet dernier elles font un 
voyage a travers la province qui a déja prouvé 
son efficacité: quatre villes importantes de la 
région de Rimouski ont fait gracieusement des 
expositions et depuis avril 1944 les princi- 
paux centres de la région du Lac Saint-Jean 
recoivent 4 tour de réle, par l’intermédiaire 
d'un voyageur de commerce, la visite de nos 
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panneaux-réclame. Il nous semble important 
de compléter cette propagande dans les autres 
parties de la province durant la fin de l’année 
1944, 

Une émission radiophonique d’un quart 
dheure a été faite 4 Montréal, au poste 
radio-Canada, le 8 décembre 1943 avec le 
précieux concours de Miss Ellis. Durant le 
mois d’avril 1944, sous le patronage de Mile 
Lauretta Dumais, infirmiére hygiéniste de 
Chicoutimi, des conférences et annonces pour 
les écoles d’infirmiéres, ont ét? radio-dif- 
fusées par le poste local. Les infirmiéres de 
lendroit ont participé a la préparation de 
ces programmes, diment approuvés par des 
autorités compétentes. Des articles intéressant 
la profession et du meilleur ton professionnel! 
ont été publiés dans le journal, “Le Progrés 
du Saguenay”. 

Si les services du nursing sont encore dans 
une situation difficile, pour ne pas dire en 
souffrance, il nous est tout de méme agré- 
able d’affirmer que le nombre des éléves de 
nos écoles a été sensiblement augmenté (300 
en 1943) tout en élevant le standard pro- 
fessionnel. 

Depuis deux ans un nombre toujours plus 
considérable d’éléves et de graduées béné- 


ficient de bourses d’études. offertes par les 
gouvernements fédéral et provincial. Dans la 
province de Québec un travail remarquable a 
été fait sous les auspices de “L’Aide a la 


Jeunesse” pour aider les éléves gardes- 
malades et les jeunes filles qui ont besoin 
daide péctiniaire pour terminer leurs études 
supérieures. Le matériel requis pour l’en- 
seignement a été amélioré dans toutes les 
écoles qui ont bénéficié du “don” du gouverne- 
ment fédéral durant les années 1942-43. Sui- 
vant les besoins les directrices se sont pro- 
curées les appareils les plus modernes pour 
démonstrations ou ont enrichi leur bibliothé- 
que de livres précieux pour les éléves. L’im- 
pression d’un nouveau texte francais et la 
traduction de quelques éditions anglaises con- 


.cernant le nursing seront bientot temrinées. 


L’amélioration des conditions de travail 
dans les institutions hospitaliéres, pour les 
éléves et les graduées, a suivi la recomman- 
dation 7 du rapport de l’aviseur en nursing 
d’urgence, juin 1942. Nous pouvons étre fiéres 
du véritable progrés accompli en ce sens 
depuis deux ans, et devons exprimer notre 
reconnaissance aux personnes qui se sont 
imposées de nouvelles responsabilités pour 
réaliser ce progrés. 


















































































































A la demande des membres de notre section 
d’éducation un article a été préparé, pour les 
journaux et revues, afin de faire connaitre au 
public les conditions d’admission dans nos 
écoles, d’aprés le texte de l’amende 4 la loi 
de Jl’Association des Gardes-Malades En- 
régistrées de la Province de Québec, en date 
du 25 mai 1943. Tout ce travail fait bénévole- 
ment, dans l’intérét de notre profession, des 
h6épitaux et des malades de notre société 
canadienne-francaise, portera j’en suis cer- 
taine la récompense du a l’effort généreux 
et désintéressé. 

Je suis heureuse de remercier de nouveau 
les infirmiéres qui ont contribué de quel- 
que facon que ce soit au succés de notre 
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campagne de publicité, et j’invite cordiale- 


ment a se joindre 4 nous celles qui ont des 
moments de loisir. 


Est-il nécessaire d’ajouter que l’expression 
de ma reconnaissance s’adresse tout spéciale- 
ment aux compagnes qui ont partagé mes 
responsabilités en acceptant de faire partie du 
sous-comité des aviseurs (groupe frangaise). 
A Madame, la Présidente de 1’Association 
Nationale, 4 Miss Ellis, 4 Miss Flanagan, a 
Miss Upton, les ames dirigeantes qui nous ont 
donné tout d’appui et l’encouragement dont 
nous avions hesoin pour atteindre 1l’objectif 
proposé. 


JuLietre TRUDEL 


Summary of Important Development in the Provinces 


FLoRENCE H. WALKER 


Perhaps during no preceding biennium 
have there been so many important nurs- 
ing developments in the provinces as 
during the one just coming to a close. 
Without exception, provincial associations 
of registered nurses report increased ac- 
tivity, with ambitious plans for the bien- 
nium to come. Provincial offices are 
hives of industry and handle a surprising 
amount of business. By the uninitiated 
and those who do not take an active in- 
terest in nursing organization affairs 
their scope and their time-consuming na- 
ture is sometimes not understood. When 
a member of the Council of the Regis- 
tered Nurses Association of British Co- 
lumbia I remember mentioning to a 
hospital staff member the length of a 
recent Council meeting which had lasted 
from 3.30 p.m. to 11 p.m., with a brief 
adjournment for dinner. My remark was 
greeted with astonishment and my fel- 
low nurse expressed considerable curio- 
sity as to what business or discussion could 
possibly occupy so many hours. Those 
who have been directing the destinies of 
the provincial associations know that there 
is no dearth of problems to consider, nor 





of important decisions to make. Discus- 
sion may sometimes be unnecessarily 
lengthy, but on the other hand we are 
aware of the truth that free discussion is 
a democratic group way of arriving at a 
considered opinion. The record of the 
provincial associations during the past 
two years is on parade and shall speak 
for itself. 

This is the first biennium that the 
Canadian Nurses Association has enjoyed 
the advantages and also felt the respon- 
sibility of a grant from the Federal Gov- 
ernment. Given as a war measure for 
the purpose of stimulating recruitment of 
students and preparing more qualified 
personnel for hospitals and for public 
health organizations, it skips like a fairy 
godmother through the record of things 
accomplished, and is responsible for much 
of the increased activity reported by pro- 
vincial associations. It has made possible 
worthwhile projects which could not 
otherwise have been undertaken. It has 
been of assistance to both provincial as- 
sociations and the national association in 
meeting the emergency situation which 
the war has brought to our profession. 
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Because this grant was given for a 
specific purpose its expenditure has neces- 
sarily been made within certain limits 
which were calculated to achieve this pur- 
pose. There is, therefore, great similarity 
throughout the provinces in the projects 
undertaken with its assistance. The fol- 
lowing items are to be found in the re- 
port of almost every provincial associa- 
tion: A publicity campaign for the re- 
cruitment of student nurses; assistance to 
hospitals, university schools of. nursing 
and public health organizations to im- 
prove existing teaching facilities and add 
to teaching personnel, when necessary, in 
order to increase student enrolment; the 
development of more postgraduate cour- 
ses; the sponsoring of short refresher 
courses, institutes, etc. 


Every province has participated locally 
in the national publicity campaign to in- 
crease student nurse enrolment. The en- 
rolment figures quoted by the National 
Adviser in her report indicate the suc- 
cess which,has attended these efforts. 


University schools of nursing in all 
provinces report an increased attendance, 
due in large part to the award of bur- 
saries from Government Grant funds. 
The number of courses offered has been 
increased in some university schools. At 
least two university schools, McGill and 
Toronto, are now arranging postgrad- 
uate courses of varying duration’ in the 
clinical specialties, medical nursing, sur- 
gical nursing, etc. part of the student’s 
time being spent at the university and 
part of it in a hospital providing the prac- 
tical experience. These courses are prov- 
ing to be both valuable and popular and 
may easily replace the similar courses 
which have been given in hospitals, since 
it is usually difficult for hospitals to pro- 
vide the teaching personnel required for 
a truly postgraduate program. 


In Manitoba a new School of Nursing 
Education has been established at the 
University of Manitoba. In September, 
1943, eighteen graduate nurses enrolled 
for courses in administration, teaching 
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and supervision, and public health nurs- 
ing. Manitoba nurses feel that this new 
university school is already filling a long- 
felt need in the province. 


Most provinces have not reported 
the total number of additional staff mem- | 
bers which the grant has made available 
in hospitals and in public health organiza- 
tions. Approved schools of nursing which 
are able to show an increase in student 
enrolment have been eligible for this as- 
sistance. The grant has met the salary 
costs of additional instructors, both class- 
room and clinical, and supervisors, where 
these were necessary. The appointment 
of travelling instructors has been reported 
from seven provinces. The activities un- 
dertaken by these versatile people have 
been legion. They have conducted pub- 
licity for student recruitment, assisted in 
the undergraduate teaching program, 
given practical. assistance to graduate 
staff in the organization of head nurse 
and supervisory duties, organized staff 
education programs for general staff and 
staff nurses, conducted clinical postgrad- 
uate courses in numerous hospitals, In 
British Columbia the travelling instructor 
is prepared to conduct courses in Job In- 
struction as she travels about the prov- 
ince. Several provinces have paid high 
tribute to the valuable contribution being 
made by their travelling instructors. One 
province quotes the following comment 
received from a small hospital: “I do 
not know if this is to be a regular service, 
but if it is, it is one of the biggest steps 
that have been taken to bring small 
hospitals up-to-date and to bring expert 
advice and suggestions to a board”. 


Numerous types of short courses have 
been sponsored in the various provinces 
with the aid of the Government Grant, 
These have included: Refresher courses 
for the married and retired group of 
nurses who have responded sd well to 
the call to return to active nursing, and 
who have been an important factor in 
relieving nurse shortages in both the 
hospital and public health fields. From 
























































































































































Saskatchewan it was reported in February 
of this year that 436 of these nurses had 
attended refresher courses and it was 
planned to give another course this spring. 
Refresher courses for hospital staff mem- 
bers and for public health nurses already 
in the field. Institutes in industrial hy- 
giene. Courses of lectures in special sub- 
jects such as psychiatry. 

Nurses in all provinces have benefitted 
by the award of bursaries. In the past 
biennium a total of 150 bursaries have 
been awarded from the Government 
Grant for university postgraduate cour- 
ses which cover the full academic year. 
The nurses who have taken these courses 
have given a good account of themselves, 
according to reports obtained from the 
university schools of nursing where they 
have studied. Some of them are already 
in positions of responsibility, for whieh 
their courses have prepared them. 

The needs of the Armed Forces have 
naturally made greater demands upon the 
medical and nursing professions than any 
others. It is right that their requirements 
should have priority and that any short- 
age which exists should be borne by the 
civilian population. The call to service 
with the Armed Forces, while not the 
only reason for the shortage of civilian 
nurses in all provinces, is certainly a very 
important one. Two years ago the Prince 
Edward Island Registered Nurses Asso- 
ciation reported that 27% of its active 
membership was in one or other of the 
Services. That percentage is now 28.5%. 

Every provincial association has made 
an honest effort, by the means already 
discussed, and any others at its disposal, 
to stabilize its service to the public and 
to provide that public with at least es- 
sential services. At the same time it has 
striven to maintain the standards of nurs- 
ing education at their, pre-war level. 
Throughout the country there has been 
much discussion regarding the use of 
subsidiary nursing groups to relieve the 
situation. . 

In some provinces other measures be- 
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sides publicity have been taken to stimu- 
late student recruitment. Alberta ap- 
pointed a special committee which has 
brought basic entrance requirements as 
related to fees, uniforms and books to 2 
more common basis. Some of its recom- 
mendations which are now in effect 
throughout the province were that en- 
trance fees be el’minated, and a charge of 
$25 be made for books only, that uni- 
forms be provided by hospitals and a 
monthly allowance be given to students. 


Alberta, Quebec, Saskatchewan, 
Manitoba and British Columbia have also 
obtained, through their Provincial Gov- 
ernments, subsidies for needy students 
under the Dominion-Provincial Youth 
Training Plan. Already 18 students in 
Alberta, 166 students in Quebec, 16 
students in Saskatchewan and a number 
in Manitoba and British Columbia have 
benefitted. In Quebec not only student 
nurses but high school students who are 
completing their education before enter- 
ing schools of nursing, have received 
subsidies. This government assistance is 
another aid to recruitment. 

In October, 1942, the executive com- 
mittee of the Canadian Nurses Associa- 
tion approved the establishment of accel- 
erated undergraduate courses where 
schools of nursing were equipped with 
the necessary teaching and supervisory 
facilities. One school in British Columbia 
has had this plan in operation since 1942 
and reports very satisfactory results. An 
accelerated undergraduate course of thir- 
ty months has also been established in 
the School of Nursing, University of 
Toronto. 


The recommendation of the Govern- 


ment Grant Committee of the Canadian 


Nurses Association, approved by the ex- 
ecutive committee in November, 1943, 
that some senior students be made avail- 
able for duty in the smaller schools, when 
these can supply adequate supervision and 
experience, has. been initiated in one 
school in Saskatchewan. The Saskatche- 
wan Registered Nurses Association has 
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a plan whereby this practice may be ex- 
tended, and so relieve the acute nurse 
shortage which exists everywhere in the 
rural hospitals. So far, however, the 
necessity for long range planning of the 
curriculum and the need of these senior 
students to help carry the nursing load 
in their own hospitals, has prevented 
further support of the plan. No other 
province has reported any action taken on 
this recommendation of the Executive 
Committee. 

During the past biennium the Com- 
mittee on Instruction of the Hospital and 
School of Nursing Section has made a 
study of registration examinations. Some 
provinces have, however, already made 
some revision in their method of conduct- 
ing these examinations. Manitoba intro- 
duced qualifying examinations at the end 
of the first year of training, in 1942, 
and some other provinces have the in- 
novation under consideration. In Mani- 
toba the so-called qualifying examina- 
tions, which are really part 1 of the reg- 
istration examinations, are conducted by 
the University of Manitoba for the Mani- 
toba Association of Registered Nurses. 
Students are examined in four subjects, 
and will not be examined in these sub- 
jects again. Their content will be incor- 
porated in questions on the final regis- 
tration papers. So far the percentage of 
failures has been conservative, 4.3% out 
of a total of 578 students. Manitoba feels 
that, although it is too soon to estimate 
fully the effects of the qualifying examin- 
ations, it is safe to say that they are grad- 
ually raising standards and bringing a 
greater degree of uniformity into nurs- 
ing education in this province. Quebec 
expects to introduce qualifying examina- 
tions at the end of the first year of train- 
ing, in the spring of 1945. These will 
comprise written papers and also prac- 
tical and oral tests to be conducted at the 
home schools. 

The economic situation which exists 
particularly in hospitals and which has 
always had adverse results for nursing 
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staffs, still constitutes a pressing problem 
in most provinces. From reports received, 
there are definite signs of an upward 
trend in living and working conditions, 
hours and salaries. It is generally felt 
that the schedule of salaries which was ap- 
proved by the executive committee Cana- 
dian Nurses Association, at its November, 
1943, meeting has had a beneficial ef- 
fect in the provinces. The majority of 
provinces report having formed joint 
committees with their provincial Hospi- 
tal Associations and they hope by colla- 
boration with them to make some head- 
way in the solution of those thorny eco- 
nomic problems which it is beyond the 
power of the nursing group to solve 
alone. 

The provinces, at least, during the past 
biennium, have had to deal with real local 
emergencies caused by the dissatisfaction 
of nurses with the conditions under which 
they were employed. In some provinces 
pressure is being brought to bear upon 
nurses to join labour unions and in a few 
instances individual nurses have done so. 
Requests for guidance have come to the 
Canadian Nurses Association from two 
provinces. At its meeting in November, 
1943, the executive committee approved 
the principle of collective bargaining in 
cases of dissatisfaction with conditions of 
employment, and agreed that where this 
was necessary it should be conducted 
through the national and provincial nur- 
ses associations. According to the Indus- 
trial Acts which apply in various provin- 
ces this can happen only if the group of 
hurses involved choose their nurses as- 
sociation as the bargaining agent. British 
Columbia reports an active Labour Rela- 
tions committee which has been meeting 
monthly. In the intervals between meet- 
ings members have attended meetings of 
other groups and have consulted experts 
on labour problems. 

Among the institutions which have 
suffered most from the shortage of civi- 
lian nurses are tuberculosis sanatoria. At 
the same time insufficient opportunity has 































































































































been provided for student affiliation and 
postgraduate training in this specialty. 
In one important sanatorium in Quebec 
the nurse shortage has been somewhat 
relieved and postgraduate experience sup- 
plied by the development of a well con- 
ducted postgraduate program in tuber- 
culosis nursing. In Ontario the provin- 
cial association has approached the On- 
tario Department of Health regarding the 
need for a survey of nursing services, 
as well as working and living conditions, 
for staff in sanatoria, as a basis for the 
promotion of more adequate nursing ser- 
vice. The question is being considered, 
but no definite plans have been made. 
In Manitoba a joint committee composed 
of representatives of the Manitoba Hospi- 
tal Association and the Manitoba Asso- 
ciation of Registered Nurses was formed 
recently to study the shortage of nurses 
in this field and the inadequate student 
nurse training in this clinical specialty. 
As a result a conference was held in Win- 
nipeg in April of this year which was at- 
tended by representatives of health de- 
partments and agencies, sanatoria and 
schools of nursing, as well as the two 
associations which sponsored it. The out- 
come of this conference was that a com- 
mittee was appointed to definitely study 
the desirability of expanding student nurse 
affiliation in the province and of employ- 
ing B.C.G. vaccine in Manitoba schools 
of nursing. In British Columbia four 
schools are participating in a re-organized 
affiliation course in the Vancouver Unit 
of Tuberculosis Control. This course not 
only provides tuberculosis experience in 
hospital and clinic but, through the co- 
operation of the Metropolitan Health 
Service, each student has also one week 
of experience in the public health field. 

For consideration also in this report 
are the more strictly association activi- 
ties and developments, undertaken by 
and affecting the provincial associations 
as organized groups. 

A much discussed project in this cate- 
gory is the provincial placement bureau. 
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Provincial associations have been urged 
by the executive committee, Canadian 
Nurses Association, to take steps to pro- 
vide placement service for their nurses, 
as an important means of stabilizing nurs- 
ing service and of providing better com- 
munity coverage now and in the post- 
war period. British Columbia has been 
the pioneer in the development of this 
service. At the general meeting in 1942 
the Registered Nurses Association of 
British Columbia discussed plans which 
were then under. consideration. - Since 
that time these plans have undergone 
some revision and a provincial placement 
bureau was officially opened on April 1, 
1943. At its annual meeting in 1942 the 
Registered Nurses Association of British 
Columbia approved the principle that-it 
should be the responsibility of any Dis- 
trict as a whole, and not just private 
duty nurses, to support the registry of 
the District, under whatever name it 
was called. That principle is basic in the 
organization of British Columbia’s pro- 
vincial placement bureau. Last year the 
provincial fees were raised from $2.00 
to $5.00 per year for all registered nur- 
ses. Of this sum approximately $2.00 
goes towards the support of the placé- 
ment bureau. Private duty nurses do not 
pay any extra fee for registry service. 
One central office provides placement 
service on a provincial basis and the plans 
are to establish regional branches for lo- 
cal service where and when needed. A 
Vancouver regional branch was opened 
at the same time as the provincial bureau 
and occupies the same office. A Victoria 
regional branch was opened in August, 
1943. Others will be opened as re- 
quired. 


In Nova Scotia a provincial place- 
ment bureau has recently been estab- 
lished. Headquarters are in the office of 
the provincial association which has 
moved to larger quarters in order to 
accommodate it. This bureau began to 
function on March 1 of the present 
year. In New Brunswick tentative plans. 
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are being made for placement service 
and it is hoped to organize a bureau in 
the near future. 

Ontario, under the guidance. of its 
registry adviser, has done a comprehen- 
sive piece of work in the organization and 
re-organization of Community Nursing 
Rgeistrars conference was conducted by 
these in operation, sixteen of which have 
been organized since the biennial meet- 
ing of the Canadian Nurses Association 
in 1942. This year, following the an- 
nual meeting of the Registered Nurses 
Association of Ontario in London, a 
Registrars conference was conducted by 
the Registry Adviser, with twenty-five 
registrars and assistant registrars in at- 
tendance, This is thought to be the first 
time such a conference has been held in 
Canada. Those present found it most 
profitable and suggested extended time 
for future conferences. 

Although other provinces have re- 
vised their by-laws during the past bien- 
nium, only two have had revised Acts 
put through their legislatures. These 
were Quebec and British Columbia. 
Many new clauses were introduced in 
the Quebec Act, which was passed in 
1943. Most of them came into force at 
once. Two clauses, however, do not 
come into full effect until December 
31, 1948. One of these requires ap- 
proved schools of nursing to be con- 
nected with hospitals containing at least 
100 beds with a daily average of 60 pa- 
tients; the other requires a high school 
leaving certificate or matriculation 
standing for entrance to schools of nurs- 
ing. 

The Registered Nurses Association 
of British Columbia made two attempts 
before its Act was passed by the British 
Columbia Legislature in March of this 
year. There was much opposition in cer- 
tain quarters to the clause requiring high 
school graduation with university en- 
trance as a preliminary to acceptance for 
training. British Columbia nurses spared 
no effort to secure the passage of this 
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act and deserve much credit for final 
success. 

Both the Acts just mentioned make 
provision for the operation of the As- 
sociations concerned under a system of 
Districts and Chapters. In Quebec plans 
are laid and work has been begun on 
the creation of twelve district associa- 
tions. British Columbia began the for- 
mation of Districts and Chapters in 
1940. Five districts have now been or- 
ganized and at least one other is in the 
offing. There are also a number of 
active chapters in unorganized districts. 
This province has followed the plan of 
first getting local chapters established 
and then having them unite to form dis- 
trict associations. 

Saskatchewan revised its by-laws in 
1943 to provide for the formation of 
Districts and Chapters and reports rapid 
progress in their development since that 
time. Three districts and four chapters 
have already been organized and two 
other districts are in the process of or- 
ganization. 

Seven provinces have now adopted 
the district type of organization. One 
province has mentioned the difficulty of 
maintaining adequate contact between 
the districts and the provincial association. 
No doubt British Columbia would rec- 
ommend its practice of issuing news bul- 
letins from the provincial office. These 
are mimeographed monthly and include 
any information which it is desired to 
have reach all members of the Associa- 
tion. Bulletins are sent to every chapter 
and also to isolated nurses, and have been 
highly successful in solving the problem 
of communication and in keeping provin- 
cial members informed of association ac- 
tivities and problems. Other provinces 
may have evolved some similar. satis- 
factory plan. 

Among other organization’ changes, 
Prince Edward Island has reported the 
formation of a Public Health Section, 
and reorganization of the provincial Hos- 


pital and School of Nursing and Gen- 








































































































eral Nursing Sections. A Public Health 
Section was also organized in Nova 
Scotia in the summer of 1943, and in 
New Brunswick early in this present year. 

It would be possible to continue in- 
definitely this consideration of provin- 
cial associations activities during the 
past two years. Intentionally, no mention 
has been made of special committees such 
as those on Health Insurance and Post- 






The sudden death of Miss Alice 
Ahern, for four years convener of the 
national committee on Health Insurance 
and Nursing Service, C.N.A., has 
brought sadness to many nurses across 
Canada, but it is felt with deep person- 
nal sorrow by the members of this com- 
mittee. Miss Ahern gave unsparingly of 
her time and strength in furthering its 
work. 

In presenting this report of the acti- 
vities of the Committee on Health In- 
surance and Nursing Service for the 
1942-44 biennium, it seems advanta- 
geous to review the functions of the 
committee and the personnel. At the 
General Meeting in June 1940 — “a 
decision was reached that the Commit- 
tee be continued with a sub-committee 
appointed by each provincial association”. 
From correspondence of the Executive 
Secretary of July 26, 1940, the func- 
tions of this Committee were noted as 
follows: 


(1) To make a study and to keep closely 
in touch with health insurance schemes. 


(2) To have information available as may 
be required by the Canadian Nurses Associa- 
tion in the event of the adoption of a general 


THE CANADIAN NURSE 





Report of Committee on Health Insurance and 


Nursing Service 






war Planning, which have been func- 
tioning actively in most provinces. These 
are the subjects of special reports. If 
there are any important general items 
which have been omitted in this report, 
however, provincial pardon is requested. 
I dare to hope that nurses from all pro- 
vinces have found this synopsis of nursing 
activities in other provinces, as well as 
their own, stimulating. 


plan of health insurance, federal or provin- 
cial. 


The personnel of the Committee was 
named by the convener and consisted 
of five nurses within travel distances of 
the convener. This core committee was 
added to from time to time as the con- 
vener saw fit until it reached the num- 
ber of eight in October 1942. At this 
time the national sections asked for rep- 
resentation and from the minutes of the 
executive meeting of October 24, 1942, 
it is noted that the following resolution 
was adopted: 


That each national section appoint from the 
present membership of the committee on 
Health Insurance and Nursing Service, a 
member to represent its section on the na- 
tional committee; each representative to re- 
port progress by the national Committee to- 
her section; further that each provincial com- 
mittee on Health Insurance and Nursing Ser- 
vice have representation from the corres- 
ponding provincial sections. 


The personnel of the committee as of 
October 1942 was as follows: Miss A. 
Ahern, Convener; Miss F. Munroe, 
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Hospital and School of Nursing repre- 
sentative; Miss E. Moore, Public Health 
representative: Miss M. Baker, Private 
Duty and General Nursing representa- 
tive; Misses J. Church, Maude H. Hall, 
M. Roy, Sister Madelene de Jesus. 
Concerning the activities of the Com- 
mittee from June 1942 to November 
1943, I wish to quote from the progress 
reports prepared by the late convener: 


Number of meetings held from June 1942 
to January 1944, four general and eight spe- 
cial. At a meeting of the full committee on 
December 1, 1942, the Nursing Benefit pro- 
posal as received from Dr. J. J. Heagerty was 
discussed. Amendments and recommendations 
were added for the consideration of the ex- 
ecutive of the Canadian Nurses Association, 
but due to the very short period of time given 
by Dr. Heagerty this matter of the brief 
had to be considered by the provincial com- 
mittees at emergency meetings. 

On December 11, 1942, the committee again 
met with Dr. Heagerty and two members of 
his advisory, committee. At this meeting the 
nursing benefit text as it appeared in the com- 
pleted Enabling Bill was received. Dr. Heag- 
erty stressed the “urgency and importance of 
drawing up tentative ‘Regulations’ for pres- 
entation to the provinces when the Bill is 
passed”, On December 29, 1942, the core 
committee met for “the express purpose of 
preparing an outline to aid the provincial com- 
mittees in drawing up these ‘Regulations’ ”. 
On January 15, 1943, this outline, with a 
covering letter and the text of the nursing 
benefit, was sent to the provincial conveners. 
On March 15, 1943, available members of the 
core committee met with the convener to dis- 
cuss the study material on ‘Regulations’ re- 
ceived from the provincial committees and to 
consider the question of legal and other ad- 
vice. Miss Esther Beith was asked to act as 
consultant to this committee. In February 1943 
a special Committee on Social Security of 
the House of Commons was formed to ex- 
amine and report on a national plan of Health 
Insurance. On April 6, 1943, Dr. Heagerty 
advised that the Canadian Nurses Association 
would be required to make its submission on 
April 13. This submission was made by a 
group of nurses representative of the nurs- 
ing interests of the Canadian Nurses Asso- 
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ciation This submission was printed in the 
June 1943 issue of The Canadian Nurse. Also 
copies were sent to the members of the 
Canadian Nurses Association executive, the 
provincial secretaries, conveners of provincial 
Health Insurance and Nursing Service com- 
mittees asking “that the C.N.A. submission 
be carefully studied and that any comments 
or suggestions be submitted without delay”. 


At the request of the Maritime Hospital 
Association, the convener attended the 1943 
sessions of this association and spoke on 
Health Insurance and the Nursing Profes- 
sion. While in the Maritimes she held meet- 
ings on Health Insurance with nurses in 
Halifax and Sydney. The convener also 
attended the biennial meeting of the Cana- 
dian Hospital Council, when a whole session 
was assigned to the subject of Health In- 
surance. 

On October 30, 1943, Miss Lindeburgh, the 
President, Miss Ellis, General Secretary, and 
the Convener, met in Ottawa “to discuss mat- 
ters regarding the work of the National 
Committee; amongst other things, the brief 
submitted to the Saskatchewan Legislature by 
the Saskatchewan Registered Nurses Asso- 
ciation and questions and answers which were 
Hospital Association”. 

A general meeting of the national commit- 
tee on Health Insurance was held in the 
convener’s office in Ottawa on November 9, 
1943, and a list of recommendations was pre- 
rared for the executive meeting of the Cana- 
dian Nurses Association scheduled for No- 
vember 18 to 20, 1943. Concerning these rec- 
ommendations the following plans have de- 
veloped : 

(a) regarding a national director of nurs- 
ing. This recommendation was adopted by the 
executive committee in the following resolu- 
tion : 

That a small committee be appointed by the 
chair to bring in to the next meeting of the 
executive committee names of nurses who 
might act (1)°as adviser on the National 
Council on Health Insurance, (2) as national 
director of nursing. 

That the provincial associations be asked to 
consider persons suitable for appointment: 
(1) as adviser on the Provincial Council of 
Health; (2) as provincial director of nurs- 
ing. 

































































































































(b) regarding a proposal for a joint pro- 
gram with the Canadian Medical Association 
of education and interpretation of medical 
and nursing services the legal adviser ex- 
pressed a definite opinion that it would not 
be desirable to initiate such a programme at 
the present time. He pointed out that there 
are many fundamental principles about which 
there is much controversy and also questioned 
the wisdom of the Canadian Nurses Associa- 


tion committing itself to any joint program 
at this time. 


(c) a proposal to provide continuous pub- 
licity program on Health Insurance through 
The Canadian Nurse has already taken the 
form of a page of questions and answers. 


(d) that one full:section of the C.N.A. 
biennial meeting in June be devoted to Health 
Insurance. 

(e) that the make-up of the national com- 
mittee on Health Insurance be not changed. 


(f) the proposal that a legal adviser who 
would hold a ‘watching brief’ regarding health 
insurance and nursing questions in general be 
named for each province as well as for the 
national committee has been implemented in 
part on behalf of the national committee. 


(g) that the full committee on Health In- 
surance and National Service including pro- 
vincial conveners of Health Insurance Com- 
mittees arrange to meet together in Winnipeg 
in June for the purpose of discussing their 
individual programs and bringing in a pro- 
gress report. It was also agreed at this gen- 
eral meeting of the Committee that: “the 
provinces, through their Health Insurance 
Committees, should be asked to formulate 
definite policies which would safeguard nurs- 
ing and nursing standards; that they should 
make a study of their nursing needs and that 
reports of their work should be submitted to 
the national committee not later than March 
1, 1944.” Further, “in order to help the 
provincial committees, material will be sent 
out from the national committee including a 
copy of an outline submitted by Miss Maude 
Hall concerning Regulations for Visiting 
Nurses and a copy of Miss Madalene Baker’s 
outline regarding Private Duty and Hospital 
Nursing.” 


Due to illness, the convener was un- 
able to attend the sessions of the execu- 
tive committee to present the progress 
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report with the above recommendations. 
At the request of the convener, Mis: 
Edna Moore agreed to take over the 
convenership of this committee tempor- 
arily, in order that its work should not 
be interrupted nor delayed. In January 
1944, due to pressure of her official du- 
ties, Miss Moore asked to be relieved. of 
the convenership of the national com- 
mittee on Health Insurance and Nursing 
Service, and also from membership on 
the committee. With much regret her 
request was granted. Miss Esther Beith 
was named as her successor as a member 
on the committee, and Miss K. W. Ellis, 
general secretary, was named her suc- 
cessor as convener of the committee for 
the remainder of the biennium. 

In January 1944 delegates represent- 
ing special fields of nursing were ap- 
pointed by the president to attend a meet- 
ing of national health organizations on 
Health Insurance called by the Canadian 
Medical Association. By special request, 
resolutions were prepared by the dele- 
gates, after taking into consideration rec- 
ommendations received from the pro- 
vincial associations and presented at the 
meeting. They were received and read at 
the conference, for information only. 
A copy of these resolutions, as adopted 
by the Executive Committee, C.N.A., 
was mailed to each provincial registered 
nurses association. 


Acting on the motion passed at the 
meeting of the Executive Committee, the 
president and first vice-president took 
the necessary action to arrange for legal 
protection for the Canadian Nurses As- 
sociation. The services of Mr. J. H. 
Robertson, of Messrs. Phelan, Fleet and 
Robertson, Montreal, were engaged. 
Two interviews have been held with 
Mr. Robertson to date. One of these 
concerned further representation which 
might be made to the special committee 
on Social Security with particular refer- 
ence to recommendation No. 2, Appen 
dix iv, which was approved at the last 
meeting of the executive committee: 
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Whereas in the Draft Bill it is stated: 
That nursing services shall only be avail- 
able when ordered by the practitioner by 
whom the qualified person is attended, and 
whereas experience has shown that this) prac- 
tice does not support the most effective use 
of nursing service, now, therefore, be it re- 
solved: That this clause in the Draft Bill 
be reconsidered and brought into harmony 
with this objective. 


The legal adviser expressed the opin- 
ion that it would not be advisable to 
make a request for this change at the 
present time. He concurred with the 
interpretation made by the Director of 
Public Health Services, Ottawa, that 
some such clause is necessary for the pro- 
tection of public funds and the nurse, 
but stated that when the act is imple- 
mented in a province that care should 
be taken that arrangements are made to 
provide for the necessary protection and 
latitude in the calling of nurses. The re- 
vised Draft Bill was issued in March 
1944. A change to be noted under the 
Nursing Benefits is the inclusion of the 
clause dealing with: “The Right of Sel- 


ecting Nurses”. 


Meetings of the special committee on 
Social Security were resumed in Ottawa 
on February 24, 1944. At this time it 
was announced that any further person- 
al representation on behalf of groups or 
organizations to the committee on Social 
Security would be out of order. How- 
ever, on the advice of the lawyer recom- 
mendations regarding adequate repre- 
sentation of nurses on all committees, 
councils and boards appointed in con- 
nection with a health insurance plan 
were restated in a letter directed to the 
committee. Miss Maude Hall and Miss 
Blanche Anderson kindly undertook to 
attend meetings of the committee on So- 
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cial Security for the purpose of following 
proceedings. 

Since January, 1944 three meetings 
of available members of the core commit- 
tee on Health Insurance and Nursing 
Service have been held. Contacts have 
been maintained with other members of 
the committee through correspondence. 
With the assistance of available members 
of the committee, the secretary and act- 
ing chairman have prepared outlines of 
a further study plan. Recommendations 
regarding the duties and qualifications of 
national and provincial advisers and di- 
rectors have also been forwarded to all 
members of the committee for comment. 
Through an article containing questions 
and answers and the Notes from Nation- 
al Office published in The Canadian 
Nurse, an attempt has been made to 
keep all nurses informed of developments 
which have taken place in connection 
with health insurance, especially as these 
affect nursing service. 

Within the past biennium Acts con- 
cerning health insurance have been passed 
in Ontario and Saskatchewan, although 
their implementation has not yet been 
effected. A health insurance commission 
has been set up in Quebec. In two pro- 
vinces, Alberta and British Columbia, 
health insurance legislation has been on 
the statutes for sometime. 

The acting chairman wishes to ex- 
press very sincere appreciation of the 
assistance given by members of the com- 
mittee. A special vote of thanks is rec- 
orded to Miss E. Beith and Miss Mac- 
Lennan, both of whom are now members 
of the committee but who rendered sig- 
nal assistance even before they were 
named to the committee. 

KaTHLEEN W. ELLIs 
Acting Chairman 


Preview 


Numerous requests were made at the con- 
vention for copies of the condensation of 
provincial acts prepared by the Registered 
Nurses Association of the Province of Que- 
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bec. We are happy to report that the execu- 
tive secretary, Miss E. Frances Upton, has 
promised it to us for October so every sub- 
scriber may have a copy. 
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What We Should Know and Do About 





Health Insurance 
RAE CHITTICK 


One must keep in mind that health 
insurance as we now conceive it is a 
proposal of the present government in 
power in Ottawa. The plans made so 
far are severely criticized by the oppos- 
ing parties, in fact, health insurance in 
any form is not in favour with the 
C.C.F., the Progressive Conservative 
or the Social Credit Party. All three 
parties seem to lean towards forms of 
state medicine. It is doubtful that health 
insurance will become a reality before 
the general election, since at present 
the Health Insurance Act is only a draft 
Bill and has not yet been presented to 
the House. If the Liberal party does 
not hold the reins of government after 
the next election, there is likely to be 
some other form of health legislation 
proposed. 

It is an accepted principle that the 
health of every citizen is a responsibility 
of the State. Modern developments in 
the field of public health and medical 
care brought about a demand for the 
prevention and treatment of disease and 
all countries are endeavouring to meet 
the demand. The study, understanding 
and criticism of this one should make us 
more intelligent regarding other pro- 
posed plans. 

Health Insurance in other countries: 
In nearly every country of the world 
some sort of fraternal sickness benefits, 
accident policies, health insurance of 
different types on community and some- 
times national basis have been tried. In 
no country have any of these been satis- 
factory or free from criticism. 

Health insurance has taken two 
forms, one voluntary, the other compul- 
sory. It has been adopted by 47 coun- 
tries—some have the voluntary type, 
others the compulsory system. In a 
booklet published under the name of 
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the Hon. Ian Mackenzie this statement 
is made, “In spite of the value of its 
achievements, the voluntary form of 
health insurance has been found inef- 
fective. Experience has taught that to 
secure complete protection against the 
risk of illness it is necessary to have re- 
course to compulsory insurance. The 
modern State as guardian of public 
health considers it both a right and a 
duty to impose compulsion”. In Eng- 
land the insured group is limited to 
the employed worker (about 20 millions 
in 1940); in Germany dependents are 
included; in New Zealand health in- 
surance includes everybody. 


Health Insurance defined: Health 
insurance is a scheme to raise funds from 
individual contributions and through 
taxations for the purpose of paying hos- 
pital and medical accounts at rates to 
be established by government appoin- 
ted commissions with the advice of or- 
ganized medicine. Those who advocate 
state medicine consider this a partial 
plan only, and believe that all medical 
services should be financed from the 
consolidated revenue, available to all, 
regardless of the ability of the individual 
to pay. 

The need for some form of socialized 
medicine in Canada: 1, The people of 
Canada generally are unable to provide 
themselves with adequate medical care, 
and the public health services are at 
present inadequate to meet the needs of 
the people. Sixty-two per cent of Cana- 
dian workers earn less than $950 a 
year which means that this group cannot 
pay for ordinary medical expenses with- 
out sacrificing other essentials in food, 
clothing and housing. 2. Diseases which 
could be eliminated have an excessive 
morbidity and mortality rate. Each year 
Canada loses approximately 6,000 per- 
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ons from tuberculosis, with another 
30,000 active cases of the disease in 
he country. In 1942 about 15,000 peo- 
le died from communicable diseases, 
nany of which were due to lack of 
nedical care and other professional ser- 
ices. 3, Canada is confronted with a 
remendous problem in the prevention 
nd treatment of mental illness. More 
eds are now required for the treatment 
f mental illness than the total. number 
beds for the hospitalization of all other 
liseases. In 1942 about 60,000 individ- 
ials in Canada were treated in mental 
hospitals and elsewhere for mental ill- 
ess. 4. There are many other serious 
nealth problems in Canada that we are 
not at the present time meeting in an 
dequate fashion—the high maternal 
mortality rate, the excessive incidence of 
venereal disease, the care of crippled 
children, and the enormous cost of ill- 
ness. Canadian citizens each year foot 
a sickness bill amounting to about $265,- 
000,000. 5. There are many people 
in Canada who though not sick do not 
enjoy maximum health. The medical 
examinations for the armed forces 
shocked Canadians by revealing that 
more than a third of our young men 
and women were unfit for military duty. 
Mr. Allan Ross of the Ration Board 
at Ottawa made a statement that “out 
of 50,000 men who tried to enlist in 
the active service army during one 
three-month period last year, 20,000 
or two out of every five were rejected 
as medically unfit”. In fact one leading 
authority has said that “the state of the 
health of the Canadian people ‘should 
be a source of national humiliation”. 
What has been done towards social- 
ized medicine in Canada: |. Three pro- 


vinces have drafted bills for health in-- 


surance—aAlberta, British Columbia 
and Saskatchewan—but none of. these 
bills has been put into effect for: various 
reasons. 2. Health insurance has been 
developed by various companies to pro- 
tect their employees. The best known 
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of these is the Cape Breton “check-off 
system”, serving 6,000 to 7,000 em- 
ployees of the Nova Scotia Steel and 
the Dominion Coal Co. of Cape Breton. 
These men with their dependents repre- 
sent about 35,000 people. Each em- 
ployee contributes 95 cents a week re- 
gardless of wages, and for this amount 
each worker and his dependents receive 
complete medical care, including cash 
benefits which begin after the lapse of 
seven days. There are many other in- 
dustrial schemes of this type. One of the 
best known Canadian experiments, open 
to anyone, is the Association of Medical 
Services Incorporated in Toronto which 
was formed in 1937. It is non-profit 
making and sponsored by the Ontario 
Medical Association. Each subscriber 
pays $2.00 a month, with additional 
sums for dependents, and in return he 
receives hospital services, medical care, 
x-rays and drugs valued to the amount 
of 50 cents a day. There are more than 
4,000 subscribers to this plan. Saskat- 
chewan’s municipal physician system, in 
which 97 out of 300 municipalities en- 
gage a doctor on a full-time salary to 
serve a definite community, and the var- 
ious municipal hospital schemes, which 
enable ratepayers to have hospital ser- 
vice at low cost are forms of health in- 
surance. Then, too, the Workmen’s 
Compensation Act provides benefits in 
all provinces except P.E.I. ; 

The difficulties in the way of social- 
ized médicine in Canada: 1. The Brit- 
ish North America Act gives the admin- 
istration of health services to the pro- 
vinces which makes it difficult to frame 
an Act which can overcome obstacles 
in nine different provinces. 2. There 
is a great difference in provincial in- 
come in each province as well as a tre- 
mendous difference in the per capita in- 
come from province to province. This 
makes it difficult to set an equitable in- 
surance rate on a national basis. 3. So 
many areas are so sparsely populated 
that they could not financially support 
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any form of socialized medicine which is 
contributory. 4. There is in Canada 
a tremendous shortage of medical per- 
sonnel to inaugurate any scheme of 
medical service covering the entire popu- 
lation. Added to the lack of personnel 
is the uneven distribution. The concen- 
tration of medical personnel in large 
centres is well known—in seven cities 
of over 100,000 representing 22 per 
cent of the population of Canada, 37 
per cent of the total health personnel 
is located. (1931 census). In an article 
which appeared recently in the Toronto 
Saturday Night, Ronald Whillans made 
the statement that to give adequate den- 
tal care to the Canadian people we need 
23,000 dentists. At the present time 
there are in all of Canada about 4,000. 
5. In order to prevent any scheme from 
being completely bogged down by the 
cost of curative medicine, a tremendous 
amount of work must be done in estab- 
lishing preventive services. So far, only 
50 per cent of the Canadian people have 
the services of full-time medical officers 
of health. 6. In a democracy we aim 
to consider the rights of minorities. It 
is difficult to know what can be done 
with various religious groups who do not 
approve of the plan, and also what dis- 
crimination, if any, should be made 
against practitioners not recognized by 
established medicine, such as chiroprac- 
tors, osteopaths, chiropodists, herbalists. 
Even veterinary surgeons have put in a 
plea for recognition since, as they state, 
they prevent the spread of many diseases 
from animals to man. 

The Draft Bil: The draft Bill, as 
it stands now, is the result of protracted 
study and discussion by medical and 
financial experts, by members of Parlia- 
ment and by many interested associa- 
tions. Many alterations have already 
been made in the Bill as a result of this 
study and discussion. 

Research and spade work on the mat- 
ter of health insurance were under- 
taken by the Advisory Committee on 
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Health Insurance, appointed by Order 
in Council in February 1942 to report 
to the Minister of Pensions and National 
Health. The committee is under the 
chairmanship of Dr. J. J. Heagerty, 
Director of Public Health Services, De- 
partment of Pensions and National 
Health. It includes representatives of the 
Dominion Bureau of Statistics, the Em- 
ployees’ Compensation Branch of the 
Department of Transport, and the De- 
partment of Pensions and National 
Health. The Advisory Committee form- 
ulated a Draft Health Insurance Bill 
after intensive studies of the develop- 
ment of public health and medical care 
in every country, and of existing pro- 
visions in the Canadian provinces, and 
after’ consulting representatives of and 
considering submissions on the subject 
of health insurance by interested nation- 
al groups. These groups included the 
Canadian Medical Association, the 
Canadian Nurses Association, the Cana- 
dian Public Health Association and the 
Canadian Pharmaceutical Association. 

The draft Bill was presented by the 
Minister of Pensions and National 
Health to the Special House of Com- 
mons Committee on Social Security at 
its first meeting, on March 16, 1943 
for its consideration. 

During the 1943 session, the House 
Committee held thirty-two meetings 
and examined one hundred and seven- 
teen witnesses representing thirty-two 
organizations. While all the organiza- 
tions which sent representatives or sub- 
mitted briefs to the House Committee 
were in favour of health insurance, 
there were some differences in the view 
put forward as to both the financial 
and administrative provisions of the 
draft Bill. After further study by the 
Advisory Committee between 1943 and 
1944 sessions, it wa considered that 
substantial changes were needed in the 
financial provisions of the Bill. The 
Advisory Committee asked a_ special 
Finance Committee to draw up new 
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financial provisions and at the opening 
of the House Committee in the 1944 
session the Minister presented a new 
draft Bill embodying these new pro- 
visions, 

The new draft Bill has been before 
the House Committee since that time 
and is being discussed in considerable 
detail by the Committee, 

Basic principles of the Draft Bill: 
The basic principles on which the Bill 
is constructed have been outlined by 
the Minister as follows: 


1. That no scheme of health insurance 
can be successful without a comprehensive 
public health program of a preventive nature. 

2. That a real health program as dis- 
tinguished from a policy of cash benefits 
can be effective only if it embraces the 
entire population. 

3. That the principle of compulsory con- 
tributions should be embodied in any plan 
of health insurance to the greatest possible 
extent. 

4. That public opinion and efficiency de- 
mand to the greatest possible extent a na- 
tional plan. 

5. That the. constitution, as at present 
understood and interpreted, prevents the 
Dominion Parliament from adopting a single 
comprehensive national Health Insurance 
Act. 

6. That,‘ for practical reasons, a con- 
stitutional amendment is not desirable. 


The Draft Bil: The draft National 
Health Bill provides for Dominion fin- 
ancial grants to those provinces which 
make the required statutory provisions 
for using the grants to establish a health 
system in the province. To get the 
Health Insurance Grant the province 
must set up a health insurance scheme 
substantially in the terms of the draft 
provincial Act which is a part of the 
draft National Health Bill, and must 
also maintain public health services of 
twenty-three specified types -for which 
an additional dominion grant (General 
Public Health Grant) is provided. 
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Terms of the health insurance scheme: 
Benefits: —The scheme would provide 
complete medical and nursing services, 
hospitalization on a general ward basis, 
medicines within an approved list of 
standard remedies, and dental care to 
the extent that existing dental facilities 
would allow. These benefits are to be 
provided under normal existing arrange- 
ments as far as possible. The sick person 
will, as now, see the physician of his 
choice. The family doctor may call in 
a specialist, if necessary, and may order 
nursing attendance or hospitalization, 
and he may prescribe medicines, or other 
special treatment facilities. The main 
difference will be that the doctor, the 
nurse and the hospital will send their 
bills to the health insurance fund instead 
of to the patient. 

The doctor will have the same liberty 
of choice as the patient, and may refuse 
to have any particular patient upon his 
list. The provincial health insurance 
commission will work out with the medi- 
cal profession lists for each administrative 
area, which will include doctors, and 
specialists from which the patient may 
choose. If the insured person prefers 
to select a “group clinic” this scheme 
would permit this to be done. The pro- 
vincial health insurance commission, in 
consultation with the medical profession, 
will also arrange whether the doctors. 
in each administrative area will practice 
as individuals, as one of a group, or in 
a health centre, and whether he will 
be paid on a capitation fee or on a salary 
basis. 

Individual contributions: All persons. 
(in the provinces coming under the 
scheme) sixteen years of age and over, 
except those who could show inability 
to pay, would pay an annual flat con- 
tribution of $12 a year and, in addition, 
single persons would pay 3 per cent of 
income over $660 up to a maximum 
of $30, and married persons 5 per cent 
of income over $1,200 up to a maxi- 


mum of $50. 
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Dominion-Provincial division of costs: 
The province would be responsible for 
collecting the $12 per capita from every 
adult in the province, or for providing 
this amount to the provincial health in- 
surance’ fund by some other arrange- 


- ments. The province would thus bear 


the cost of any part of the $12 fees for 
individuals who demonstrated their in- 
ability to pay the full fee. 

The Dominion would collect the in- 
dividual contributions of 3% or 5% 
of taxable income through the Domin- 
ion income tax machinery, and would 
pay this amount into the provincial fund. 
In addition, the Dominion would con- 
tribute to the provincial fund the Health 
Insurance Grant. This grant would con- 
sist of (a) the total cost of benefits for 
children under 16 years of age (calcu- 
lated on the average estimated cost per 
capita for all provinces, now estimated 
at $21.60 a year), and (b) the excess 
of the $21.60 over $12 per capita for 
those sixteen years of age and over, less 
(c) the amount provided by the individ- 
ual contributions of 3% or 5% of in- 
comes of residents of the province. In 
other words the province would put 
into the provincial fund $12 per adult. 
The Dominion would put into the pro- 
vincial fund the amount collected 
through the income tax machinery 
from residents of that province. In ad- 
dition, the Dominion would pay to the 
provincial fund the Health Insurance 
‘Grant, which would make up the dif- 
ference between the money in the fund 
and the amount needed to provide the 
benefits in that province at the estimated 
average cost for all the provinces. 

It is estimated that the total cost of 
benefits would be about $250,000,000 
a year; that the $12 would provide 
$100,000,000 and the percentage con- 
tribution based on income would pro- 
vide $50,000,000 leaving about $100,- 
000,000 to be provided by the Domin- 
ion out of general revenue. In addition, 
each province would bear the cost of 
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administration. After the scheme has 
been in operation in at least two pro- 
vinces for two years, the actual per 
capita cost of providing benefits in all 
the provinces under the scheme would 
be determined by the Dominion. The 
actual average cost over all the pro- 
vinces in those two years would be made 
the basis of the Dominion grant for the 
next three years. 


The financial provisions of the draft 
Bill are still under discussion by the 
House Committee on Social Security. 
At the meetings so far in the 1944 ses- 
sion, these provisions have been question- 
ed in considerable detail by the com- 
mittee members, and briefs have been 
submitted by the Canadian Congress 
of Labour, and the Canadian Associa- 
tion of Social Workers. Various pro- 
posals have been made: to lower the 
flat $12 contribution to $10; to drop 
the flat contribution altogether; to take 
the balance of the cost, over and above 
the flat $12 contribution, out of general 
national revenue; to alter the percentage 
rates from the present 3% and 5%; 
to meet the whole cost out of the pro- 
ceeds of graded income and inheritance 
taxes, etc. 

Administration: The Dominion Act 
would be administered by a Health In- 
surance Division in the Department of 
Pensions and Nat‘onal Health or in the 
new Department of Social Welfare 
when it is set up. The Bill provides for 
a Director of this Division, a qualified 
doctor, who will also act as chairman 
of a National Council on Health In- 
surance. The National Council will in- 
clude representatives of qualified per- 
sons, public health officers, doctors, 
dentists, hospitals, nurses, pharmacists, 
industrial workers, employers, agricul- 
turalists, and urban and rural women, 
as well as the chief administrative officer 
of health insurance of each province 
which subscribes to the Act. The mem- 
bers of the Natonal Council are to be 
appointed for three years, and to meet 


Vol. 40, No. 9 















at least once a year in Ottawa. 
The draft provincial Act, as present- 
ed to the House Committee in 1943, 
provides for administration by a pro- 
vincial Health Insurance Commission 
appointed by the provincial government. 
The new draft Bill, presented at the 
first meeting of the 1944 session of the 
House Committee, provides that admin- 
istration may be by a provincial depart- 
ment of health in lieu of a commission. 
The new draft also provides that where 
a provincial commission is set up, the 
provincial government shall appoint to 
the commission, in additon to the repre- 
sentatives of various groups, two mem- 
bers to be nominated by the Dominion 
government. 

In addition to the Health Insurance 
Grant and the General Public Health 
Grant, the draft Bill provides that the 
Dominion government may make the 
following special optional grants to the 
provinces: 


1. Tuberculosis (treatment) Grant: 
To provide free treatment for all per- 
sons suffering from tuberculosis, includ- 
ing the provision of additional buildings 
and bed accommodation. 2. Mental 
Disease (treatment) Grant: To pro- 
vide free treatment for all persons suf- 
fering from mental illness, and_for men- 
tal defectives, including the provision of 
additional buildings and bed accommo- 
dation. 3. Venereal Disease Grant: To 
enable the province to conduct a com- 
prehensive venereal disease program of 
prevention and control and to provide 
free diagnostic and treatment clinics in 
urban and rural areas. 4. Professional 
Training Grant: To -enable the pro- 
vince to provide for the training in pub- 
lic health of physicians, engineers, nurses, 
and sanitary inspectors. 5. Investiga- 
tional Grant: To enable the province 
to carry out any special investigation 
concerning public health or public health 
measures. 6. Crippled Children Grant: 
To enable the province to establish and 
to conduct a program for the prevention 
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and control of crippling conditions in 
children. 

National Fitness Act: This Act, based 
on a recommendation of the House 
Committee on Social Security, was put 
into force on November 1, 1943. It 
provides for a National Council on Phy- 
sical Fitness with power to assist in the 
extension of physical education in all 
educational establishments; to encour- 
age and correlate all activities relating 
to physical development through sports, 
athletics, etc.; to train teachers in the 
principles of physical education and to 
organize activities designed to promote 
physical fitness and to provide facilities. 
The National Council on Physical Fit- 
ness was organized in February 1944, 
consisting of one member from each 
province and a National Director. 

Nursing benefit: (1) the draft Bill 
provides that nursing benefits shall be 
made through organizations which are 
representative of registered nurses; and 
may provide that, in special crcumstances 
or for limited or special duties or pur- 
poses, nursing services may be supplied 
by persons with such training and ex- 
perience in nursing as may be prescribed 
although falling short of the training 
and experience necessary for registration 
as a nurse; and that the names of all 
such persons shall be entered in lists 
as may be prescribed showing the classes 
of dutiés or services whch may be pro- 
vided by them. 

(2) Nursing services shall be avail- 
able only when ordered by the practi- 
tioner by whom the qualified person is 
attended. 

(3) That, as far as may be practi- 
cable, nursing services in each area shall 
be provided through the local organiza- 
tions which are representative of regis- 
tered nurses, and that regard shall be 
had for general qualifications, special 
training and experience in assigning 
persons to render nursing services. 

(4) That any qualified person, not 
beinig a juvenile, for whom nursing ser- 
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vices are ordered shall have the right 
of selecting, from the appropriate list, 
the nurse by whom he wishes himself 
to be attended—subject in each case to 
the consent of the nurse so selected and 
the medical practitioner in attendance. 


(5S) That the conditions of service, 
the hours of work and the methods and 
rate of remuneration of persons who 
may be employed to render nursing ser- 
vices for the purpose of this Act shall 
be subject to reconsideration and revision 
from time to time. 

(6) That the accepted standards of 
nursing training and nursing services 
which may be from time to time recog- 
nized as satisfactory shall be maintained. 

(7) There is a special clause in the 
Bill dealing with the re-establishment 
in civilian professional life of the mem- 
bers now serving with the Armed 
Forces. 

Criticisms of the Bill: 1. At a confer- 
ence of the provincial ministers of health 
and their deputies held in Ottawa in 
May 1944, four main changes were 
suggested : 

(1) That health insurance benefits 
be introduced item by item as may be 
found feasible in any province. 

(2) That the federal grants be ap- 
plied as each item is introduced in any 
province. 

(3) That the provinces be permitted 
to raise the funds in any way they see 


fit. 


(4) If it is found from experience 
that the $12 per capita plus the federal 
grant is more than is needed to provide 
the health insurance services, the pro- 
vinces be permitted to lower the amount 
contributed to the fund. 

Suggestions (1) and (2) will be 


submitted for consideration by the 
Special Committee on Social Security 
since the draft Bill may not be revised 
by the Advisory Committee on Health 
Insurance. Suggestion (3) was favour- 
ably received as it is realized there must 
be a certain amount of flexibility in 
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the method of collection. Suggestion 
(4) provision has already been made 
in the draft Health Insurance Bill for 
this purpose. 

2. It is suggested that some of 
the grants for public health were in- 
adequate, such as the general public 
health grant, the tuberculosis grant, 
the mental disease grant, the venereal 
disease grant and the grant for crip- 
pled children. 

3. British Columbia estimates that 
the $21.60 per capita cost is too high. 

4. Some organizations including 
the Trades and Labour Congress ob- 
ject to no provisions being made in 
the draft Bill to indicate the method 
by which doctors, dentists, nurses and 
other persons providing benefits shall 
be paid. The government takes the 
attitude that this is a matter for con- 
sideration of the provinces, as it is 
within provincial jurisdiction. No 
doubt, the method of remuneration for 
services will vary in each of the pro- 
vinces, dependent upon circumstances. 
The matter of remuneration of phy- 
sicians and others may vary as between 
rural and urban areas, the former lend- 
ing itself to payment on a salary basis 
and the latter on a fee or capitation 
basis, 

5. One authority remarks _ that 
“the passage of any health insurance 
law will not solve the problems of 
health overnight”. In my own pro- 
vince, Alberta, there simply are not 
the facilities, neither institutional nor 
personnel, to give full service to the 
entire population. It will take years 
to build up the personnel and institu- 
tions to give full service to all the 
population of many of our provinces. 
It is a matter of planning for develop- 
ment of the services. 

6. Many critics who uphold state 
medicine think that the present prac- 
tice of medicine on a fee basis for ser- 
vice does not tend to encourage a plan 
for organized clinical facilities, nor 
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does it encourage the preventive ser- 
vices. 

7. Almost all critics believe the 
amount to be collected from individuals 
is too high. Considering that 62 per 
cent of Canadian workers earn less 
than $950 a year, $74 a year for a 
married man and his wife seems a good 
deal. 

8. Charlotte Whitton in her re- 
port prepared for Mr. John Bracken 
breaks sharply with the Heagerty re- 
port, and says the nature of this coun- 
try, relevant factors in status, occu- 
pation and income of great masses of 
the people, urban and rural, make the 
provision of an agreed minimum of 
health services — diagnostic, hospital, 
nursing, medical care, etc.— inevitable 
as a social utility. She believes that 
health services should be put on the 
same basis as the schools, with public 
provision of services up to a definite 
minimum ‘standard, and freedom of 
the individual to seek his own provi- 
sions outside those. If placing health 
services on a social utility basis is the 
right thing to do, now is the time to 
do it, Dr. Whitton urges, pointing out 
that there are nearly eighty splendidly 
equipped National Defence and R.C.- 
A.F. hospital units, and many in emer- 
gency munitions manufacturing centres. 
These, she suggests, could be trans- 
ferred to the provinces as part of the 
Dominion’s contribution. Moreover, 
over 3000 medical personnel will have 
become accustomed to full time prac- 
tice on regular salaries, together with 
large numbers of dental, nursing and 
other professional ranks. She suggests 
that they may not be “violently allergic 
to transfer to a similar civilian basis of 
practice.” 


Miss Whitton also thinks that the 
estimates covering the cost of nursing 
are. too low. The $21.60 for services 
per person breaks down into, physician, 
$9.50; hospitalization, $3.60; dentistry, 
$3.60; medicines, $2.55; nursing (in- 
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cluding private duty), $1.75; and lab- 
oratory services, 60 cents. She believes 
that what will happen will be contin- 
ued high costs, outside insurance, for 
hospital and nursing care. 


9. Mr. V. R. Smith, general man- 
ager of the Confederation Life Asso- 
ciation, Toronto, writing in the Cana- 
dian Public Health Journal of Octo- 
ber 1943 states that “health insurance 
proposals put forward by the Advisory 
Committee contemplate the possibility 
of nine separate funds with nine differ- 
ent schedules of benefits, contributions, 
and cost to the province concerned.” 
Mr. Smith thinks that bitterness and 
frustration will arise in any province 
that cannot afford as much as any 
other province undertakes. He asks, 
“How firm will be the foundations 
of any plan of social security that rests 
upon the bitter frustration of a pro- 
vince unable, in whole or part, to en- 
joy the social insurance benefits avail- 
able to other provinces?” He also 
comments on the shortage of trained 
personnel. “To provide for adequate 
health department services alone, for 
the whole of Canada, other than self- 
contained cities and metropolitan dis- 
tricts, would require 400 doctors, 1,500 
nurses, and 500 sanitary inspectors, to- 
gether with office assistants and other 
technical staff’. 

Conclusion: We must make every 
effort to be alert to developments in 
social security plans and_ particularly 
to the aspects of socialized medicine 
which are a part of this movement. 
Not only do these changes affect us 
in a professional way, but also as citi- 
zens of this country. In order to be 
intelligent about developments pro- 


- moted by our governments, we should 


read press reports and discuss various 
proposals in local groups. Much in- 
formation is available free or at little 
cost. The proceedings and evidence 
given before the Special Committee on 
Social Security may be had for $1.00, 
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as may also the evidence presented to 
the Special Committee on Reconstruc- 
tion. 

I think we must not take the atti- 


Editor’s Note: Following Miss Chittick’s 
able presentation, the prospects for hospitals 
under a health insurance scheme were pres- 
ented by Miss Elinor Palliser who suggested 
that from the hospital viewpoint, health in- 
surance should be introduced gradually, step 
by step, with practical provision being made 
for increased hospital facilities. Funds 
should be made available for better accommo- 
dation for nurses, for the education of per- 
sonnel including medical students whose op- 
portunities for clinical observation might be 
seriously affected if all patients, having the 
right to choose their own doctor and hos- 
pital, come under the category of private 
patients. Closer supervision of the hospitals 
would likely result with a curtailment of 
prolonged hospitalizations. Outpatient de- 
partments would probably disappear to be 
replaced by diagnostic clinics. The large 
public ward in our present hospitals would 
give way to smaller cubicle wards or from 
six to eight beds. This would permit of 
better segregation with better teaching, better 
furnishing and equipment. Miss Elizabeth 


tude that this is the one acceptable 
plan, but be cognizant of other schemes 
and able to judge their value in. an 
open-minded intelligent manner. 


Russell outlined the advantages to the com- 
munity under such a health insurance plan. 
The sixth principle states that “the plan shall 
include all services necessary for the pro- 
motion of positive health, and the pre- 
vention and curing of disease’. Since there 
is no reservation made, the speaker visualized 
a time when the whole dominion would be 
covered by properly organized full-time 
health services with fully qualified personnel. 
These health units would be expected to 
prepare a plan showing the health needs of 
their areas, and what part of these needs 
would and could be met by the general prac- 
titioner, who is the foundation of the suc- 
cess of the plan. The primary purpose of 
the physician would be to keep the family 
‘well. Ultimately, we should expect to see 
the eradication of tuberculosis and venereal 
disease; the reduction of mental illness; a 
diminution of heart disease and other chronic 
conditions which are frequently sequelae of 
communicable diseases; adequate protection 
of the health of mothers and children and 
the expansion of public health. 


REPORT OF THE GOVERNMENT GRANT COMMITTEE 


It will be recalled that immediately fol- 
lowing the last general meeting in June 
1942, further and successful representation 
was made to the Department of Pensions and 
National Health regarding the need for fin- 
ancial assistance to carry on an effective 
programme to support war activities and 
civilian needs as related to nursing service 
during the present crisis. 

In 1942, the sum of $115,000 was granted 
for the following purposes: 

1. Administration, including recruitment of 
students, publicity and to support the work of 
the Emergency Nursing Adviser. 


2. Aid to provinces, to provide additional 
personnel and teaching facilities in schools 
of nursing, hospitals and universities and 
public health organizations, to care for in- 
creased enrolment. 

3. Bursaries to enable graduate nurses to 
take postgraduate courses in preparation for 
teaching, supervision and administration and 
other specialized work. 

Following the announcement of the grant, 
with as little delay as possible, a special 
program wag initiated, both nationally and 
provincially. Plans which had been formulated 
and partly effected much earlier in the year, 
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as part of the emergency programme, were 
either put in operation as expeditiously as 
possible, or supported. 

However, due to shortage of personnel and 
ther difficulties encountered in the realiza- 
‘ion of the program, it was not feasible to 
effect certain aspects of this immediately. 
This delay made the expenditure of the en- 
ire amount of thé grant by the end of the 
iscal year, March 31, 1943, impossible, and 
has been the chief cause of the accumulation 
‘f the unexpected funds in 1943-44, 

Upon the receipt of the grant, at a special 
meeting called by the president in July 1942, 
ihe Executive Committee of the Canadian 
Nurses Association was appointed as_ the 
Government Grant Committee. Two sub- 
ommittees were named later: one was em- 
powered to deal directly with the Government 
in regard to the grant, and to take action 
when necessary on urgent matters, and the 
other was given the responsibility of making 
bursary awards and is now known as the 
Bursary Award Committee. The Government 
increased the grants for 1943-44 to $250,000 
and the same,amount has been granted for 
1944-45, with some modification in allocation. 

During the past biennium six meetings of 
the full committee have been held, two of 
available members, and twelve meetings of 
the subcommittee of the Government Grant 
Committee. At these meetings decisions have 
heen reached regarding policies governing 
the administration of the grant, including the 
basis of allocations in provinces, objectives 
to be supported, recommendations to be for- 
warded to governmental authorities. Advice 
has been freely sought from and given to 
provincial associations. The cooperation and 
support received from provincial organiza- 
tions is acknowledged with appreciation. In 
addition, a number of personal conferences 
have been held with the Director of Public 
Health Services, Department of Pensions and 
National Health, Ottawa, and other govern- 
ment officials. These have always been gran- 
ted most willingly and generous consideration 
has been given to all requests, even when 
these could not be granted. 

‘The programme of activities made possible 
through the grant made from the federal 
government are covered in various reports 
which have been prepared for this meeting. 
Many of the accomplishments have been 
far-reaching in their implications. The grant 
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has done much to prepare nurses for posi- 
tions of leadership. The administration of the 
grant has presented problems, but with the 
co-operation of the provinces it has been 
possible to carry out a constructive program. 

The portion of the Government Grant al- 
located to bursaries has proved of great 
value. During the past year, 105 bursaries 
were awarded for long term courses, and 37 
for short term courses. The amount has been 
increased from $25,000 the first year to $75, 
000 for this year which will permit awards to 
the extent of $500. for full term courses in 
Universities, as well as assisting in defray- 
ing travelling expenses over the sum of $25. 

The following resolutions presented by 
your Government Grant Committee to your 
Executive Committee in the meeting of June 
24, 1944, were approved: 


1. That in future the portion of the Gov- 
ernment Grant allocated to the provinces be 
operated on an imprest basis, that is to say: 
that one-quarter of each provincial alloca- 
tion be forwarded as an initial payment. That 
when this sum has been spent to within an 
approximate balance of $500 vouchers’ for 
amounts expended be forwarded to National 
Office and a sum equal to the vouchers be 
remitted as soon as possible to the respec- 
tive province until the total allocation has 
been paid. 

2. That when allocating sums of money 
to organizations and institutions an itemized 
statement should be prepared in advance. The 
payment of government money for such pur- 
poses as organization of courses has been 
questioned by both the governmental author- 
ities and the association auditor. 

3. That the division of $75,000 for bur- 
saries be approximately as follows: $60,000 
for long term bursaries; $10,000 for short 
term bursaries ; $5,000 for travelling expenses. 

4. That a definite sum of money be al- 
located to each province to cover the actual 


_ award of bursaries and that this amount be 


based on the number of registered nurses in 
each province. 

5. That if the amount of the Federal grant 
be reduced by the Federal Government, first 
consideration be given to the promotion of 
nursing education in universities and schools 
of nursing. 

6. That the provincial nurses associations 
be urged to study the advisability of asking 
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their Provincial Governments for financial 
assistance for Schools of Nursing, and that 
the opinion of hospitals and universities con- 
ducting Schools of Nursing be obtained in 
making this study. 

7. That as the grant is recognized as a 
wartime measure, the policy of contmuing to 
request annually a grant should be carefully 
considered. At the Executive Meeting held 
on June 24, 1944, your Executive Committee 
approved, “that an annual request to the 
Federal Government for a grant be contin- 
ued and that at the end of the war the 
policy of the grant be reconsidered.” 

8. That the following criteria be considered 
both by the Government Grant Committee 
and provincial associations of registered nur- 
ses when making requests for grants: 
Knowledge of the factors involved: Has a 
thorough analysis of needs been made, and 
a tentative plan evolved for meeting them? 
Potential demand : What evidence is there that 
there is sufficient potential demand to jus- 
tify the setting up of new projects? 
Ability to carry on independently: Is the as- 
sociation concerned prepared to carry on new 
long range projects (departments of nursing 
in universities, placement bureaux, etc.) after 
the Federal Grant is withdrawn? 


Personnel: Is the association concerned 
reasonably certain that qualified personnel is 
available for directing new projects? 
Duplication: Are the new facilities desired 
already available in any adjacent province? 
Time factor: In the case of short range pro- 
jects is there a reasonable assurance that the 
funds can be usefully expended within the re- 
quired time limit? 

9. At the request of the Executive Com- 
mittee, the subcommittee of the Government 
Grant Committee was “given authority to 
appoint at an early date the Advisory Com- 
mittee which is to act as liaison to Nation- 
al Selective Service, and the Canadian Medi- 
cal Procurement and Assignment Board.” 
The following personnel was appointed to act 
until the General Meeting in June 1944: the 
President, First Vice-President, and the 
National Adviser. 

In view of the financial support secured 
from the Department of Pensions and Na- 
tional Health since 1942, it would seem most 
fitting that an expression of appreciation on 
behalf of the Canadian Nurses Association 
be sent to the Honourable the Minister of 
Pensions and National Health. 


Marion LINDEBURGH 
Convener 


REPORT OF THE BURSARY AWARD COMMITTEE 


It was decided by the executive that $40,000 
of the Government Grant be used for bur- 
saries during 1943-44. Four hundred and sixty 
five dollars remained from a previous grant, 
so that your Committee had $40,465. to dis- 
pose of. 

The committee composed of Misses M. 
Lindeburgh, K. Ellis, F. Munroe, M. Nash, 
M. Hall and the convener met frequently to 
speed up as much as possible the award of 
‘bursaries. We were guided by policies laid 
down by the Canadian Nurses Association. 
These policies with our recommendations will 


‘be noted at the end of this report. 


Provinces were asked to announce that the 
Grant was available, using all channels of 
publicity. It was decided, too, that applications 
be received, approved, and preferably graded 
by the Provincial Associations before for- 


warding to the Bursary Award Committee. 
Applicants were to be accepted by the Uni- 
versity of their choice before they would be 
considered by the committee. June 30 was 
set as the final date to receive applications 
for long term bursaries and October 31 for 
bursaries for the short term courses. 

The Committee met on July 31, at 9.00 a.m. 
to award the first bursaries. We regret the 
delay in the allocation of bursaries, but in 
many instances provincial associations asked 
for extended time in which to receive addi- 
tional applications. Considerable sifting of 
information was necessary. In many instan- 
ces the issue was decided by the candidate 
herself, as:ten per cent of the applicants had 
not been accepted by University as late as 
July 26. Over twelve per cent were graded 
B or less by the provincial associations and 
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over eight per cent were graduates of 1943 
twenty-two years of age or younger. 

The needs of the community and the quali- 
fications of the candidates were given care- 
ful consideration. When a bursary was‘award- 
ed and for various reasons could not be taken 
up, the money was re-allocated within the 
province concerned. At this meeting 158 ap- 
plications were considered and 102 bursaries 
for long term courses and twelve bursaries for 
short term courses were awarded. As other 
applications reached National Office they 
received prompt attention. 


At the November meeting of the Govern- 
ment Grant Committee, several recommen- 
dations of the Bursary Award Committee 
were approved. The first was that university 
schools be asked to give an opinion regarding 
the nurses who have received bursaries and 
that provincial associations be asked to as- 
semble similar information in order that the 
value of continuing the bursaries may be 
estimated more accurately. Following our 
inquiries, reports were received from McGill 
University, University of Toronto, Univer- 
sity of British Columbia, University of Wes- 
tern Ontario, University of Montreal, and 
the University of Ottawa. They stated un- 
animously that the‘students are, on the whole, 
of higher calibre, their work earnest and 
intelligent. 

The other recommendations had to do with 
the awarding of future bursaries: 1. That 
basic amounts be awarded with additional 
grants for travelling expenses. 2. That addi- 
tional sums for bursaries be allocated from 
the Government Grant. 3. That the system 
for awarding bursaries be revised. 


These proposals have received our earnest 
consideration and many things have influenced 
us in drawing up our final recommendations. 
First, the needs of the country are still very 
great. Teaching, supervisory, public health 
fields all need “more trained workers. We 
have prepared more nurses but more nurs- 
ing is being done. Second, the calibre oi the 
individuals attending University Schools is 
by the universities’ own report improving 
steadily. Third, our bursaries, while helping 
many individuals, have not been sufficient to 
relieve the recipient of financial worry during 
the academic year, and many. have uwunder- 
taken loans, some from the Canadian Nurses 


Association, and others at a high rate of in- 
terest. 
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It is with these facts in mind that the mem- 
bers -of the Bursary Award Committee re- 
iterate the policies stated last year, that: 
1. The needs of the community be scrutinized 
carefully and an attempt made to help in- 
dividuals to prepare to fill these needs. 


2. That the applicant be free to choose any 
university in which to gain her postgraduate 
experience, encouraging her only to obtain 
broad experience. 


3. All applicants for long or short term cour- 
ses be urged to seek as wide experience as 
possible. 


And with these policies are submitted the 
following recommendations : 


1. Whereas the amount allocated for bur- 
saries in 1943-44 permitted awards to be made 
to approximately two thirds of the applicants, 
the maximum award being $400 including 
allowance for travelling; and whereas as 2 
result of reports from university schools of 
nursing, there is every indication that bur- 
saries are meeting a definite need in helping 
to supply better qualified nursing personnel. 
Therefore it is strongly recommended that 
the amount allocated for bursaries from the 
1944-45 grant be increased to $75,000, divi- 
sion to be made as follows: 

$60,000 for long-term courses, $10,000 for 
short-term courses, $5,000 for travelling ex- 
penses. 

It may be stated parenthetically that the 
bursary award committee, with some trepi- 
dation asked for $60,000 for the award of 
bursaries, and were therefore more than 
willing to make it $75,000 at the suggestion 
of your far-sighted executive! 

2. That a definite sum of money be allo- 
cated to each province to covet the actual 
award of bursaries, and that this amount be 
based on the number of registered nurses in 
each province. 

3. That bursary awards be made as follows: 
(a) The final decision to rest with the Bur- 
sary Award Committee of the Canadian Nur- 
ses Association. 


(b) Each province to make definite tecom- 
mendations as to recipients of bursary awards 
to cover total amount of their provincial 
allocation, indicating reasons for selection, or 
rejection. 


(c) All applications be forwarded to Na- 
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tional Office for the information of the Bur- 
sary Award Committee. 

4. That amounts be awarded for bursaries as 
follows : 


(a) For long-term courses a stated basic 
amount of $500. 

(b) For short-term courses varying amounts 
depending on the length of course and whe- 
ther or not maintenance is provided, the 
maximum not to exceed $250. 

That assistance be given with travelling 
expenses in excess of $25, application for 
this to be made directly to National Office. 
5. That for bursary awards from the 1944- 
45 grant: 

(a) Applications for bursaries for long-term 
courses reach National Office not later than 
July 10, 1944. 

(b) Applications for bursaries for short-term 
courses reach National Office not later than 
March 10, 1945, and that courses for which 
the bursary is requested begin not later than 
June 1, 1945. 

6. That from bursary funds remaining after 
March 10, 1944, $100 be applied on loans 


Report of Committee 


This report is presented under the 
following four headings: 1. Factual in- 
formation; the membership; the meet- 
ings; the work undertaken during the 
biennium. 2. The organization of the 
Committee: its relationships within the 
C.N.A.; the facilities afforded for ac- 
complishment of its purposes; next 
stages in development. 3. Suggestions 
regarding studies which are undertaken 
by the C.N.A. in the field of nursing 
education. 4. Opinion regarding urgent 
needs of nursing education in Canada. 


Factual Information: The committee 
conssts of the appointed convener plus 
seven members. These are the president 
of the Canadian Nurses Association; 
the chairmen of the three national sec- 
tions; the French representative; the 
convener of the one present sub-com- 


granted to recipients of bursaries, provided 
that this sum plus the original bursary does 
not exceed $400 (the maximum amount 
awarded in 1943-44); these recommenda- 
tions received the support of your executive. 

This brings us to our final financial state- 
ment: 105 bursaries for long-term courses 
total amount $32,915; 37 bursaries: for short- 
term courses, total amount $6,891. With the 
$659 which remained from our original sum 
of $40,465 and with a little less than $200 
from the C.N.A. we were able to reduce the 
loans as suggested above by $840. This leaves 
absolutely nothing in the treasury of the 
Bursary Award Committee. 

As I conclude this report on the activities 
of. the Bursary Award Committee, only the 
highlights of which were mentioned, I would 
like to thank the members of the Committee 
and the staff of National Office for their 
never-failing co-operation and support, all 
of which made the distribution of this grant 
possible. 

CATHERINE L. TowNSEND 
Convener 


on Nursing Education 


mittee of the committee (the sub- 
committee on psychiatric teaching for 
students); and the president of the 
Provisional Council of University 
Schools. Six meetings of available mem- 
bers have been held, two of these in 
Montreal, and four in Toronto. In ad- 
dition there have been a number of 
meetings for sub-committee work. . . 
Of the projects considered during this 
two-year period, four were inherited 
from the previous biennium. These are 
listed now with the disposal of each 
one: 

(a) Preparation of additional teach- 
ing material for first aid instruction. 
Due to circumstances which had al- 
tered after the project was undertaken, 
it was decided not to print this material. 
With due acknowledgments, the matter 
was closed in October 1942. 
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(b) Records for nursing schools. The 
study was started in 1936. One section 
of these records was completed in 1943, 
after which the present study was 
closed with the resignation of the con- 
vener. It was decided that any further 
action would have to come as a fresh 
project if desired, at some future date. 

(c) Standards for postgraduate clini- 
cal courses. The present study was 
closed in November 1943. Certain mini- 
mum standards were adopted by the 
Canadian Nurses Association executive; 
a copy was sent to each school of nurs- 
ing in Canada with the recommenda- 
tion that these be adopted at least as 
a minimum. Any further action regard- 
ing this subject should come as an en- 
tirely fresh venture if, and when, this 
should appear desirable. The whole ap- 
proach to this matter must be an en- 
tirely new one, now that some of the 
university postgraduate schools have 
started to offer clinical courses. There 
is danger here that the Canadian Nurses 
Association might set the clock back by 
making ill-advised suggestions to hos- 
pitals, or even to hospital nursing 
schools, 

(d) Uniformity in provincial regis- 
tration examinations. This work was 
concluded and recommendations were 
adopted in March 1944. If any further 
work is to be done on this subject, it 
too should have an entirely fresh start. 

Two new projects have been under- 
taken by the Committee on Nursing 
Education during this biennium: 


1. The proposal to train candidates 
from Great Britain in Canadian schools 
of nursing. After due study and cor- 
respondence, it was decided to accept 
the decision from the nurses of Great 
Britain that they had adequate training 
facilities at home. ‘ 

2. Study of the matter of preparing 
two types, or grades, of professional 
nurses in Canadian nursing schools. This 
project was initiated in June 1943. The 
convener of your committee understood 
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that this matter had an aspect related 
to the war emergency. Hence emer- 
gency action was planned to take im- 
mediate effect in September last. How- 
ever this proposed action was not ap- 
proved and was dropped. Now the 
matter of this study of two grades of 
professional nurses for Canada is under 
way, though haltingly even yet, because 
of fears and weakness on our part. 


Organization of the Committee on 
Nursing Education, and its relationships 
within the Canadian Nurses Association: 
Your convener understands that the 
Canadian Nurses Association is trying 
to work out a proper arrangement for 
this Committee of Nursing Education 
and that suggestions are in order, She 
submits the opinion, therefore, that the 
present form of organization is not sat- 
isfactory as it does not facilitate the ac- 
complishment of the work that should 
be done. The committee for the most 
part is treated as a section, and yet is not 
made a section; and, strange anomaly, 
there is another section which is called 
the School of Nursing Section. Nursing 
education and the school of nursing 
treated as two separate affairs! What 
logic lies: here? Your convener begs 
that this duplication be removed. One of 
the least of the arguments against it, 
is that it has wasted the time of a lot 
of busy people. 


Suggestions concerning studies regard- 
ing nursing education as undertaken by 
the Canadian Nurses Association: Here 
rigid planning is necessary, and _ this 
for more reasons than one. First there 
is the fact that almost every matter 
touched upon by the C.N.A. has rela- 
tion either directly or indirectly to nurs- 
ing education, for obviously, any plan 
for service leads back to the educational 
preparation for this service. Next we 
must face the fact that the C.N.A. has 
neither the staff nor the income to carry 
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on the broad programme of study and 
development in nursing affairs that is 
demanded so insistently at this moment. 
We seem to want to accompany our 
American sisters in all the variety of 
their professional activities, but we do 
not stop to realize that they have large, 
very large, groups of paid staff whose 
full-time occupation it is to do much of 
this work. It appears that we must make 
a choice: either we pay much more lib- 
eral fees for a broad professional asso- 
ciation, or we resign ourselves to an 
extremely limited programme of acti- 
vity. Even with the latter we could 
save waste of energy if we had more 
rigidly controlled planning. The endless 
chain of national-provincial corfespon- 
dence has been out-grown with the 
sudden developments of the last few 
years. There need be no apology for the 
past, but there is great need to under- 
stand our new present. A truly demo- 
cratic method for conducting our busi- 
ness can be found, which will provide 
committees so placed that the members 
can meet and do initial work before 
starting a flood of correspondence. The 
consultation with the larger national 
group should come at a later stage. 
Above all, could we have an over-all 
C.N.A. committee which would be 
required to advise upon every study 
which is suggested, before authority is 
given for the undertaking? 


Opinion regarding the urgent needs of 
nursing education in Canada: At the 
present moment the urgent demand is 
that we consider our situation with 
calm, generous, dignified common- 
sense. There is no need to fly to the de- 
fence of any person, or any group, or 
any procedure of the past. The past is 
one thing, the present is another. All 
people on the face of the earth are hav- 
ing this fact forced upon them. 


At present we need two groups of 
nurses, both made up of professional 
women; dignified each in its own right, 
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and each serving its own very important 
purpose. A young person entering nurs- 
ing could choose which group she 
wishes to join just as candidates choose 
now if entering the teaching profession. 
Each type of nursing preparation must 
differ from the other from the very be- 
ginning, so there could not be a com- 
mon start in one course. But some way 
could be devised for making some allow- 
ance later for qualified members of one 
group to step across to the other if this 
is desired. 

It is idle to deny that we could make 
a better bedside nurse in two years, if 
we had complete control of the circum- 
stances of her training, than most 
schools produce now in three years. 
Thoroughness in basic nursing educa- 
tion does not depend frimarily upon 
length of training: there are other fac- 
tors infinitely more important. Hence we 
should arrange a two-year training and 
see what can be done with it. Some day 
the community may refuse to tolerate 
any longer our uneconomical planning 
and take the matter out of our hands, 
unless we come awake ourselves. 

It is equally idle to deny that we need 
a fairly substantial group of nurses who 
should be permitted to work for a pro- 
fessional degree from the outset of their 
professional course, and this means at 
least a four-year course. It is quite pro- 
bable that Canadian educational values 
are going to remain on a proper level. 
If so, patch-work degrees without real 
substance will soon be regarded for 
just what they are, even though excus- 
able at times. Must we push our pro- 
fession into the depths or are we going 
to give it a chance? 

These plans need not bring harm to 
anyone, All present nurses would re- 
tain their standing, and all future ones 
could make their own choice. An ele- 
mentary school teacher and a high 
school teacher can each respect the 
other; both can eat in the same din- 
ing-room and both can be called tea- 
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chers! Cannot nurses allow the same 
degree of variety? 

Let us throw away our fears, our 
jealousies, our weak sentimentalities, and 
serve the crying needs of our day as we 
alone can do in this field of nursing. 


When. asked to introduce the sub- 
ject of registration examinations, the 
suggestion was made that I should en- 
deavour to promote a maximum of 
general discussion and avoid the pres- 
entation of a formal paper. Further- 
more, as this topic appears on the pro- 
gram of a general session, it can be dis- 
cussed only in very general terms, avoid- 
ing the more technical aspects of the 
subject that would interest and be of 
value to a specialized group such as in- 
structors, whose work necessitates great- 
er familiarity with the principles and 
techniques of examinations. 

It is the responsibility of any profes- 
sion to develop and maintain standards 
of education and of professional prac- 
tice, but in endeavouring to do so, the 
nursing profession is faced with at least 
two major difficulties: 

First, the difficulty of separating edu- 
cation and service. We tend to confuse 
the two even in our own thinking. At 
this convention suggestions have been 
made to establish post-graduate courses 
and to increase affiliations as a means 
of meeting the need for nursing service. 
Another possible, example might be 
found in the “acceleration” of courses. 
I do not suggest that measures such as 
these should not be resorted to, if and 
as, they are necessary to meet emer- 
gency conditions, but I do maintain 
that we should try to keep our think- 
ing straight and not confuse educational 
and service issues, Please note that I 
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Whatever mistakes we make can be 
/ . . 
corrected as we proceed if we main- 

tain the same spirit. 


Registration Examinations 
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KATHLEEN RussELL 


Convener 


have said the difficulty of ‘separating 
education and service, not education and 
practice, for directed practice is and al- 
ways will be an essential part of any 
plan for the education of nurses. 

The second obstacle encountered by 
the Canadian Nurses Association in its 
efforts to develop sound standards is 
one that has already been discussed in 
relation to Health Insurance and Place- 
ment Service, namely, the constitution- 
al difficulties imposed by the British 
North America Act. Health, education, 
and licensing are all matters that come 
under the jurisdiction of provincial gov- 
ernments. Registration of nurses in- 
volves all three of these and cannot 
therefore be controlled nationally. 


Though there is evidence that the 
younger generation of nurses is not en- 
tirely satisfied with the speed at which 
we move forward, still we are making 
some progress in the development of 
nursing standards. We have admission 
standards outlined in the Proposed Cur- 
riculum, including problems of age, 
health, education and intelligence, char- 
acter and personality, and suggesting 
means of evaluating applicants in rela- 
tion to these standards. It would be 
interesting to know to what extent the 
means of measurement now available 
in relation to these particular standards 
are actually being used. When the Pro- 
posed Curriculum was published intelli- 
gence, personality, and aptitude  test- 
ing were recommended as. “distinctly 




















































































































































































































































helpful”, but at the same time we were 
reminded that the use of such tests was 
still in the experimental stage, and for 
that reason not too much weight should 
be placed upon them. That was eight 
years ago, and in the interval improved 
methods of testing have been developed. 
One wonders to what extent nurses of 
Canada are contributing to the effort 
to achieve more satisfactory methods of 
measuring the qualifications of prospec- 
tive student nurses? Standards have 
been drawn up for members of the 
faculty of the school of nursing, includ- 
ing the superintendent of nurses and 
the principal of the school of nursing 
(often but not always the same per- 
son). These also are defined in the 
Proposed Curriculum. The difficulty 
here is not one of failure to recognize 
such standards, as much as a woeful 
dearth of persons possessing the desir- 
able qualifications. 


Certain standard facilities are con- 
sidered essential for the establishment of 
a school of nursing. These are apt to 
be expressed in terms of bed capacity of 
the hospital, the average number of pa- 
tients, the acuteness or chronicity of 
illness, the variety of services, etc. The 
proposal to prepare a Canadian Manual 
of Good Hospital Nursing Service is 
another step forward in the development 
of nursing standards. This manual will 
outline standards in relation to ‘service 
rather than education, but it will be 
equally important in the field of educa- 
tion since good nursing care can be 
taught only in situations where good 
nursing care is being practised. 

We also have standards for gradua- 
tion, usually interpreted in terms of (1) 
a definite pass mark that must be at- 
tained in examinations, and (2) a cer- 
tain degree of proficiency required of 
the student, this proficiency being mea- 
sured in a rough sort of way by a va- 
riety of so-called efficiency reports made 
out by head nurses and supervisors. Our 
methods of evaluation in this field are 
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very far from satisfactory, but they do 
represent a definite and sincere effort 
to improve standards of nursing. 

We now come to a consideration of 
registration standards and their signifi- 
cance for the average nurse. Schools of 
nursing in this country came into being 
because of the need for nursing service. 
I believe we could safely say. that many 
hospital boards of directors still con- 
tinue to regard their schools of nursing 
as service departments rather than edu- 
cational projects. In the beginning the 
training (and I use the word “train- 
ing” advisedly) of the nurse was a com- 
paratively simple and inexpensive task, 
but since then the scope of nursing has 
increased greatly and gone far beyond 
the walls of the hospital. To teach the 
student nurse to give good bedside care 
to patients in hospital is no longer an 
adequate preparation for the many 
ramifications of nursing service which 
she is expected to be able to give in the 
community after graduation from hos- 
pital. From a one time asset the school 
of nursing has become an economic lia- 
bility, and in good times or bad, it is not 
unnatural that hospital boards should 
try to maintain their schools at the 
lowest cost compatible with satisfactory 
service. One indication of this fact is 
seen in the difficulty encountered when 
trying to establish affiliations for the 
purpose of providing a broader exper- 
ience for student nurses, experience of 
educational value to student nurse, but 
the provision of which would mean 
some loss of her service and considerable 
increase in cost to the hospital. 


Thus, aside from public opinion 
which is not always dependable, we find 
that our provincial registration acts rep- 
resent the only real control, in so far 
as enforcement is concerned, of the edu- 
cation of the nurse. Registration stan- 
dards are therefore extremely impor- 
tant. Any bill for the registration of 
nurses is drawn up by nurses, and to 
secure its passage through the legisla- 
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ture requires as a rule considerable ef- 
fort on the part of nurses but, as has 
been said before at this . convention, 
nursing belongs to the people, and the 
essential purpose of any Registered 
Nurses’ Act is to ensure to the com- 
munity safe nursing care, 


May I repeat, then, that registration 
standards are extremely important (1) 
for the protection of the community, 
and (2) because they are as yet our 
only means of enforcing educational 
standards. They represent minimum 
standards that must be recognized and 
met by all schools within the province. 
What do these standards usually in- 
clude, and how are they measured? 
Briefly, most acts stipulate that the nurse 
applying for provincial registration (1) 
shall have reached a certain age and 
attained a definite standing in general 
education, (2) shall have graduated 
from an approved school of nursing, 
(3) shall be recommended by her 
school of nursing as a suitable person, 
and (4) shall have. successfully passed 
her provincial R.N. examinations. 

One might ask at this point what is 
meant by an “approved school of nurs- 
ing”? Approved by whom? — and on 
the basis of what standards? Since we in 
Canada have as yet no plan for accred- 
iting schools of nursing, an “approved 
school” can only mean that the school 
meets the minimum requirements of the 
Registered Nurses’ Act, and that grad- 
uates from that school are therefore 
eligible to write provincial R. N. exam- 
inations. 

To the average nurse, success in her 
R.N. examinations means that she has 
qualified to practise as a R.N. in her 
own province. However, as we are only 
too well aware, nurses tend to move 
about rather freely from province to 
province, and many of them seem to 
feel that one demonstration of -qualifi- 
cation to practise should be sufficient. 
Because provincial standards vary any 
nurse going from one province to an- 


SEPTEMBER, 1944 


rier 


EGISTRATION EXAMINATIONS 


other must present to the provincial 
registrar sufficient evidence to establish 
her qualifications to practice in the new 
province. Nurses sometimes resent this 
questioning, and having to produce cre- 
dentials. Sometimes a nurse fails to meet 
all requirements and is therefore refused 
registration. Very rarely, however, is 
she asked to write examinations a second 
time. 

Largely because of this practice the 
Committee on Instruction of the Hos- 
pital and School of Nursing Section de- 
cided to make a study of registration 
examinations as conducted in the differ- 
ent provinces. “The aim and purpose of 
the study was to secure uniformity in 
examinations for nurse registration.” 
(Quoted from the Committee’s report. ) 
You may recall the report that was giv- 
en at the Canadian Nurses Association 
in 1942, and published in the September 
1942 number of The Canadian Nurse. 
That report showed that there existed 
a tremendous variety in the general set- 
up and method of conducting examin- 
ations, as well as in the subjects on 
which students were examined. Since 
then a further study has been made and 
definite recommendations submitted to 
the provincial executives for their con- 
sideration. Many of you who are al- 
ready familiar with these recommenda- 
tions will recall that they have refer- 
ence to the general set-up and the meth- 
od of conducting examinations. Adop- 
tion of them would not remove the cause 
of dissatisfaction among nurses going 
from one province to another. What 
these nurses really want is a national 
registration which would permit them 
to move freely from province to pro- 
vince. 

A study of this problem was made 
“some years ago, but the constitutional 
difficulties inherent in the British North 
America Act proved too great an ob- 
stacle. Perhaps a somewhat different 
approach may achieve more satisfactory 
results. It is quite evident that we can’t 





































































































have national registration, but it might 
be possible to conduct examinations on 
a national basis, and thereby make recip- 
rocal registration an actual possibility 
and a relatively simple procedure. 
There would of course be difficulties, 
and any such scheme would require 
very careful planning. A national com- 
mittee might be set up whose respon- 
sibility it would be to prepare examina- 
tions, to arrange for the conduct of 
them, and to evaluate the results. This 
would of course involve an expense 
that would probably have to be borne 
by those writing the examination. Fur- 
thermore, as registration is a provin- 
cial matter, provincial registration fees 
would still have to be paid, but nurses 
might be spared the cost of provincial 
examinations, and should find it less 
costly, as well as less difficult, to move 
from one province to another. 

Any who have served on provincial 
examining boards know how difficult 
it sometimes is to reach an agreement 
on the content of examinations, and 
can imagine the task of formulating ex- 
aminations that would satisfy all provin- 
ces. Requirements for admission to a 
national examination would need to be 
sufficiently high to be acceptable to all 
provinces, and the examinations them- 
selves would necessarily be of a higher 
calibre than are most registered nurse 
examinations at the present time. They 
would need to be constructed so as to 
test as truly as possible What we really 
want to test. 

The purpose of the school of nursing 
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is to prepare qualified individuals for 
the professional practice of nursing on 
the basic level. Nurses are not expected 
to be specialists or to be highly skilled 
upon graduation, but they should be 
able to practise with safety and with 
reasonable satisfaction to those whom 
they serve. A high degree of skill and 
more mature judgment develop with 
experience. 

Our examinations for the most part 
test only the student’s knowledge, not 
her ability to apply that knowledge in 
actual practice. It is true that she can- 
not give good nursing care without 
sufficient knowledge, but the mere pos- 
session of knowledge is no guarantee 
that she can and will make use of it in 
varying situations. What we need there- 
fore is to endeavour to improve our 
examinations in the hope of attaining 
tests that will more truly measure the 
student’s ability to function as a pro- 
fessional nurse. The formulation of 
good examinations is a very difficult 
and time-consuming task, and a discus- 
sion of the principles and techniques in- 
volved would be out of place at this 
time. However, I would like to refer 
teachers and others interested in the 
problem of examinations to a little pam- 
phlet published recently by the National 
League of Nursing Education. It is 
called “Study Guide on Evaluation; 
suggestion for Faculty Committees and 
other groups studying evaluation in 
Nursing”, prepared by R. Louise Mc- 
Manus, and obtainable. from the Na- 
tional League of Nursing Education. 
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There is no need to tell this gath- 
ering about the shortage of nurses in 
Canada today. You all know, many of 
you from experiences, that there are 
Canadian hospitals which have had to 





close entire wards or discontinue cer- 
tain types of treatments because of 
staff shortages. A rapid review of per- 
sonnel needs in public health fields 
shows a shortage almost as acute as 
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that in institutions. We need more nur- 
ses! 

How are we. going to get them? 
Where are they coming from? Some of 
them are coming out of retirement, out 
of work in industry, many are coming 
out of the kitchen. But the majority 
must come out of our schools. We need 
student nurse recruits to relieve the 
present shortage by contributing to the 
care of the patients in the hospitals in 
which they choose to train and to fill 
the great demand for nursing service 
which we know to be coming. The pres- 
ent demand is not just a wartime 
boom. The trend is toward increased 
hospitalization, due to the changes in 
our way of living and the modern trend 
toward purchase of professional service 
in practically every field. The trend in 
public health services points to a much 
fuller development requiring hundreds, 
literally thousands more nurses. 

The Federal Government recognized 
the grave threat to the continued health 
and well-being of Canada’s millions by 
granting financial aid to the Canadian 
Nurses Association for the purpose of 
procuring and training more nurses for 
nursing in Canada. Again we need more 
nurses! 


It has never been more vital for the 
nursing profession to obtain a hearing 
from the public, particularly that por- 
tion of the public which is made up of 
teen-age girls, their parents and their 
teachers. We must arrest the attention 
of these prospective student nurses. 
We must create. interest and, 
having created it, sustain it with well- 
planned continuous programs of infor- 
mation. We must overcome the apathy 
of the public, and within our own pro- 
- fession. We are faced with the serious 
competition of other professions and oc- 
cupations offering easier training, short- 
er working hours, higher salaries. 

Today nursing finds itself faced with 
a new challenge. As nursing has moved 
forward toward professional status, as 
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it has developed into a highly skilled 
and scientific career for women, it has 
outgrown the popular conception of be- 
ing merely a respectable occupation; in 
other words, nursing has grown by 
leaps and bounds, but the public’s pic- 
ture of nursing has remained rather 
static. We, the nursing profession, car- 
ry the responsibility of giving to the 
public the facts about present day, mid- 
twentieth century nursing. From this 
public must come the supply of nurses 
for tomorrow. 

How, then, are we going to reach 
our particular public? The answer lies 
in the numerous media for public infor- 
mation which are available throughout 
the country today. To aid in this new 
field of public information, the services 
of a publicity counsel were engaged 
for the six month period July 15, 1942 
to January 15, 1943 all of which has 
been reported upon by the National 
Adviser. The executive committee en- 
dorsed the recommendation on Novem- 
ber 19, 1943 that “a program somewhat 
similar to that carried on previously be 
continued, and that the national adviser 
be empowered to bring in any special 
assistance considered necessary by the 
adviser and her committee”. In May 
1944, the services of Miss J. Mason, 
an account executive of the J. Walter 
Thompson Company Limited, Public- 
ity Counsellors, were engaged for the 
twelve-month period ending April 30, 
1945, 

A programme of projects in keep- 
ing with the budget has been planned 
and includes the variety of publicity 
media adaptable to our specific needs, 
personal contact, radio, films and the 
printed word in its numerous and varied 
forms. Many of these media we have 
been using in our student nurse recruit- 
ment program, nationally and provin- 
cially. 

The ideal form of publicity is, with- 
out doubt, word-of-mouth. If we could 
talk to every prospective student nurse 

































































































































in the country, we would have our 
schools of nursing filled to overflow- 
ing. Unfortunately this is impossible. 
To seek out and interview personally 
every teen-age girl would cost an in- 
estimable amount of money to say noth- 
ing of the time factor. Many of the 
provincial associations have engaged stu- 
dent recruitment officers or have as- 
signed this duty to their travelling in- 
structors, or registrar. The results are 
difficult to evaluate statistically in terms 
of individuals entering schools of nurs- 
ing as a direct result, but one can see 
a definite awakening of interest in nurs- 
ing as one speaks to the group, in the 
type of question asked following the 
talk, and in personal interviews follow- 
ing such group contacts. A student nurse 
as a speaker to high school girls is con- 
sidered to be the most dynamic influence 
of all. She can speak in the language of 
the teen-age girl because she still remem- 
bers what interested her most about hos- 
pital life before she entered for her 
training. 

Other very important groups to reach 
are the parents, and the teachers singly 
or organized. Many parents influence 
their daughters against nursing as a 
career largely because they have many 
erroneous ideas, or just plain old-fa- 
shioned ideas, about what nurses have 
to do while in training and after. Here 
again the student nurse can make a 
valuable contact as the speaker at mo- 
ther-daughter affairs. For those who are 
unaccustomed to public speaking, we are 
glad to draw your attention to a speak- 
er’s handbook which was prepared at 
the beginning of this recruitment pro- 
gram and which has been revised this 
spring. 

To supplement these personal con- 
tacts and follow them up, we must make 
use of the other avenues of story telling 
— the mass-media so called, namely the 
radio, the printed word, and motion 
pictures. Considering that we are most 
anxious to reach the teen-age girls, the 
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newer media, radio and motion pic- 
tures, are very significant in our total 
program. 

We have made some attempts to ap- 
peal to our potential recruits through 
the medium of motion pictures. You are 
already familiar with the series of photo- 
graphs taken during 1943 which have 
been used in the papers and in the va- 
rious pamphlets from time to time. Also 
you will recall the news-clip which was 
released at the same time. This clip is 
again to be made available for use 
throughout the provinces. Prints are be- 
ing made for each province to use as 
they see fit for their own local need. A 
poster figure for use in the lobby during 
the showing of the clip will be sent along 
with the print. 

We have been negotiating with the 
American College of Surgeons for a 
Canadianized version of the film on 
student life in hospital entitled ““R.N.— 
Serving Mankind”. We regret that we 
have not yet received our prints of this 
to show during these meetings. 

Radio is the most arresting medium 
for spreading information, particularly 
to the teen-age girls. During the past 
biennium the records show that in each 
province, local radio programs were 
sponsored, using material prepared lo- 
cally as well as that sent out by the 
national office. 

We cannot emphasize too much the 
importance of radio in the recruitment 
of student nurses. We would encourage 
the local branches to supply the mana- 
gers of local radio stations with items 
of local interest for, use by the news 
commentators and on the women’s pro- 
grams as often as possible. We con- 
gratulate the associations which have so 
successfully obtained radjo time for 
student nurse recruitment. It might ih- 
terest you to know that Canadian nurses 
will have a full cover page of a coming 
issue of Liberty in the interest of stu- 
dent nurses recruitment. 

Radio projects for the coming. year 
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include ten-minute round table talks 
by teen-age actors. It is planned that 
these will be given by local talent over 
the local stations. It will double their 
appeal when thus broadcast. Also a ser- 
ies of fifteen minute plays in which a 
student is the heroine are planned. 
These will be written in a series but so 
written that they can be used as effective- 
ly singly. These will be recorded and 
made available through the national 
office. 

The Department of Pensions and 
National Health sends spots on health 
topics to the national network. The 
Canadian Nurses Association was given 
this opportunity to inform the listen- 
ing public about the need for more stu- 
dent nurses, the bursaries made avail- 
able through the federal government, 
and the present shortage of graduate 
nurses. We hope you have heard some 
of these spots and, more important, 
have had your friends say that they 
have heard them also. The nursing pro- 
fession has had the benefit of the ma- 
terial issued by the National Selective 
Service in the recent appeal for graduate 
nurses through posters, press, radio, and 
film clip. 

The printed word is the most lasting 
medium for the dissemination of infor- 
mation — something that you can take 
home with you and mull over at your 
leisure and for -reference. We have 
prepared and are preparing various types 
of pamphlets. “Choose Nursing as your 
Career”, and “Canada Needs Nurses” 
have been widely circulated and are 
now out of print. “What Nursing Holds 
for You” has been reprinted three times 
giving a total of +0,000 copies — 30,- 
000 of which are in the hands of teen- 
age girls — we hope! A new pamphlet 
to succeed these entitled “Have you 
got what it takes to be a Nurse?” will 
be off the press this month. A similar 
leaflet directed to the potential college 
student is also in preparation presenting 
in thumb-nail sketch form the oppor- 
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tunities in nursing for the college wo- 
man. 


The poster is another standby in the 
realm of publicity. The “Stop! Look! 
and Listen!” poster supply has been ex- 
hausted. Replacing it, we have just re- 
ceived the new poster “Make Nursing 
Your Career”. These posters are de- 
signed for display in schools, theatres, 
hall, stores, banks, colleges, and every- 
where that parents, teachers, ministers, 
school-girls and their aunts and uncles 
are wont to congregate. There have 
been some very fine posters prepared 
and distributed within the various pro- 
vinces by the provincial association. 

Of all the various ways of reaching 
the public, the daily newspaper is the 
most obvious. Press release$ on nursing 
matters tell the most people at the same 
time the story of our wants and wishes. 
The national office prepares stories of 
general nation-wide import for release 
in every province. You are all familiar 
with the procedure of adding the local 
colour to the general story. Since the 
beginnings of the year, we have. used 
the facilities of the Canadian Press Clip- 
ping Service to acquaint ourselves with 
the actual material going to the general 
public day by day through the daily 
newspapers. What are we telling the 
people about our profession? Where do 
the people. get their ideas and informa- 
tion about nursing? Are the right things 
about nursing being fed to the public 
or do we “make the headlines” only 
when there is a threatened strike in 
one of our hospitals? It has been most 
enlightening to see what the editors 
consider “hot” news. In the first six 
months of this year, references on many 
aspects of the nursing profession have 
been made in the daily and weekly pa- 
pers of Canada, These items include: 
activities of the National Office; over- 
seas Nursing Sisters; Registered Nurses 
Association activities, alumnae meetings; 
nursing education, including references 
to general nursing and _ university 





















































































































































schools; industrial nursing; public 
health developments; health insurance 
as related to nursing; legislation re- 
garding working conditions, and laws 
affecting nurses and nursing. 

It has been most interesting to re- 
ceive the special weekend editions of 
various city papers which have devoted 
whole pages or sections to hospital nurs- 
ing and public health nursing as well as 
the general health services of the city. 
This is very good publicity indeed. The 
“Chatelaine” gave very effective spac- 
ing to a splendid article on nursing in 
February 1943. The “Montreal Stan- 
dard” gave space in the rotogravure 
section using the photographs which 
the C.N.A. had had prepared. Further 
feature material in special group period- 
icals is being considered. 

Nursing has been perhaps the most 
silent of the professions. It has not told 
about itself. It has not talked for pub- 






Lieut-Col. D. MacRae, Matron-in-Chief, 
R.C.A.M.C., presented the following greet- 
ings to the general meeting from the R.C. 
A.M.C. Nursing Sisters overseas. It is with 
regret that, of necessity, this message must 
be written and not delivered in person. 
Though. many of us have been away for 
several years, we are all still keenly interest- 
ed in the activities and developments within 
and concerning our Associations. 

The Nursing Sisters overseas feel, in com- 
mon with all Canadian nurses, that our first 
duty lies in playing as strong a part as pos- 
sible in the winning of the war. But when 
we do pause, as is only natural, to look to 
the future, our return to civilian life is a 
problem which we overseas cannot solve. 

So it is with admiration for the Canadian 
Nurses Association and confidence in their 
able administration, that we read in the last 
copy we received of The Canadian Nurse 
“to show that it is thoroughly aware of the 
trend of the times, the Canadian Nurses As- 
sociation has already appointed a Committee 
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lication. It has avoided and eluded pub- 
licity with deep-rooted consistency. 
Throughout its strenuous adolescence 
it has been as inarticulate as youth it- 
self. But now the time for silence is 
over. The problem of sustaining public 
interest, of obtaining student nurses, is 
one which requires and merits the best 
efforts of us all. The next few years 
will present a great challenge to the 
nursing profession in Canada. We will 
have more work than ever to do, and 
we must have the trained personnel to 
do that work, if our answer to that 
challenge is to be in the best traditions 
of the nursing profession. 

“There is a time to keep silence, and 
a time to speak”. This is the time 
to speak! 


ELtecta MacLennan 
Assistant Secretary 
Canadian Nurses Assoctation 


on Reconstruction, on which a wide and re- 
presentative membership is to be assured”. 
This assures us that our enforced isolation 
has been geographical only. 

We realize, that by coming overseas we 
have done no more than our duty, but in so 
doing we have not lost ground professionally. 
We think that our experience has kept us 
well abreast of the times, and we hope we 
will return to Canada not only better nurses, 
but finer citizens. 

We know that we are having a privilege 
that a great many nurses in Canada would 
deeply appreciate. And we acknowledge our 
debt of gratitude to each and every nurse 
who has carried on the very essential work 
at home. Directives have been sent to all 
Nursing Sisters overseas and in Canada for 
information regarding postwar nursing. Re- 
plies have not been received from overseas 
but of the ones in Canada over 50% desire 
further training in public health nursing. 

We of the service in Canada add our good 
wishes to those of overseas. 














Two executive meetings were held in 
Toronto but the work of the section was 
carried on almost entirely through cor- 
respondence. The first meeting was held 
in November 1942, at which time Miss 
Gertrude Ferguson of Ottawa was re- 
appointed convener of publications and 
Miss Jennie Ives of Toronto was appoint- 
ed convener of the Committee on In- 
struction, to commence her duties in Jan- 
uary 1943. It was with regret that Miss 
Ives’ resignation was accepted in Sep- 
tember of that same year. At the second 
meeting of the executive in January 
1944, Miss Gwladwen Jones of Toronto 
was appointed to succeed Miss Ives, as 
convener of the Committee on Instruc- 
tion, for the remainder of the biennium. 
In the past few months this committee 
has been conducting a fact-finding study 
on the “Teaching of Drugs and Solu- 
tions and Pharmacology in Schools of 
Nursing”. 

The Section Page is now in its third 
year and though still in its infancy many 
interesting and valuable articles have been 
contributed. May I take this opportunity 
of thanking those who have given of their 
time and effort so generously to make 
this information available to the readers 
of The Canadian Nurse. 

The lack of uniformity in subjects and 
methods of conducting provincial regis- 
tration examinations led to the forma- 
tion of a committee for the purpose of 
study. The findings of this committee 
were reported at the biennial meeting in 
1942. Since that time suggested stan- 
dards for registration examinations have 
been formulated and submitted to the 
Committee on Nursing Education for 
final adjustment. 

From the administrative standpoint 
the shortage of graduate nurses contin- 
ues to be a very acute problem. Married 
and inactive nurses have responded well 
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to the urgent call for assistance. The 
many refresher courses which have been 
conducted at centres all over Canada 
have been of considerable value in the 
preparation and re-adjustment of these 
nurses to the present situation. We also 
are indebted to the arrangements which 
have been made through the General 
Nursing croup to provide extra nurses as 
the need arises. Wherever it can be done 
the shortage of graduate nurses is being 
relieved by partially trained help and by 
voluntary aides taking over minor duties. 

A satisfactory increase in student en- 
rolment is reported from some centres 
whereas in others there continues to be 
a shortage. 


The numbers and types of graduate 
courses have increased with the demand | 
for experienced nurses to occupy positions 
of responsibility in hospitals as well as in 
other fields of nursing. There has been 
a great increase in the number of nurses 
taking advantage of these courses which 
has in many cases meant releasing them 
from hospital positions and again call- 
ing upon administrative genius to provide 
for the vacancies. 

In June 1943 a special committee 
of the Canadian Nurses Association was 
appointed to deal with the question of 
salaries, hours of duty and working con- 
ditions in co-operation with the Cana- 
dian Hospital Council. This committee 
has been disbanded and all such ques- 
tions are to be referred from National 
Office to the particular section con- 
cerned. Recommendations are to be for- 
mulated by that section and referred 
back to National Office for the informa- 
tion of others. 

Health insurance and nursing service 
is a vital question of the day. If a Health 
Insurance Bill is passed how are we go- 
ing to meet the situation? Realizing the 
demands that may be made upon nurs- 
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ing service in hospitals a brief question- 
naire was sent out to which all but two 
provinces have made reply. The ques- 
tionnaire dealt with the eight-hour day 
in schools of nursing. There is sufficient 
evidence to make us realize that until 
the present shortage of nurses is over- 
come and schools of nursing are endowed 
or hospitals receive sufficient financial 
assistance to provide adequate staffs, the 
eight-hour day is impossible for many 
schools, if patients are to receive ade- 
quate care. In many cases where schools 
have not succeeded in arranging a forty- 
eight hour week for the student nurses 
there has at least been improvement made 
in the hours of duty. 


At the request of the Canadian Nurses 
Association the Hospital and School of 
Nursing Section is to assume the responsi- 


The Hospital and School of Nursing Sec- 
tion of the Canadian Nurses Association has 
been requested to prepare a Manual of “Es- 
sentials of a Good Hospital Nursing Ser- 
vice”, in co-operation and jointly with the 
Nursing Committee of the Canadian Hospital 
Council and with representation from the 
Committee on Nursing Education. The mem- 
bers of the committee include: Misses N. 
Fidler, E. McNally, M. Batson, F. Mac- 
Lellan, G. Jones, and M. Gibson as con- 
vener. To date there has been no appoint- 
ment made to this committee from the nurs- 
ing committee of the Canadian Hospital 
Council. 

A preliminary organization meeting was 
held at the Hospital for Sick Children, To- 
ronto, on June 9, 1944. Misses N. Fidler, 
G. Jones and‘M. Gibson were present. Time 
being a factor it has not been possible to 
make more than a preliminary study of the 
‘question in hand. 

The manual which was prepared in the 
United States and just recently revised seems 
to be well arranged and to cover the essen- 


THE CANADIAN NURSE 


Manual of Essentials of a Good Hospital Nursing Service 













bility of the preparation of a Canadian 
Manual of the Essentials of a Good 
Hospital Nursing Service. This work is 
to be done in co-operation and jointly 
with the Committee on Nursing of the 
Canadian Hospital Council and repre- 
sentation from the Committee on Nurs- 
ing Education. 


The conditions which had imposed so 
many additional demands on nurses and 
nursing in the first years of the war have 
not lessened, if anything they have in- 
creased. Regardless of this fact the pro- 
vincial sections have been very active and 
are to be commended in every way, both 
for their educational programs and the 
hospital service rendered. 


Miriam L. Gisson 
Chairman 






tials with the exception of two main topics, 
the functions of nursing service and the 
necessary facilities for good nursing service. 
Since it is well recognized that there are 
many duties performed by the nurse that are 
not necessarily nursing duties, it is felt that 
nursing service should be classified under 
professional and non-professional services: 

Professional services should include: (a) 
general basic nursing, as: mental and phy- 
sical comfort, general hygiene, health teach- 
ing; (b) therapeutic treatment: treatments 
carried out under specific order as, medica- 
tions, dressings, etc.; (c) assisting the doc- 
tor: rounds, treatments, etc.; (d) observing, 
reporting, recording. 

Non-professional services should include: 
(a) certain aspects of administration and 
ward management: clerical duties, telephone, 
etc.; (b) household duties: care of linen, 
laundry, service rooms and other household 
duties, errands, care of pantry including dish. 
washing; general cleaning and dusting of 
wards; (c) auxiliary services: transportation 
of patients, etc. 
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It is recommended that the group continu- 
ing the preparation of the manual should 
come to a decision as to whether nurses 
should accept these non-professional duties. 
If it is decided that it is in the best in- 
terests of patients and all concerned that nur- 
ses should continue to do these non-nursing 
duties, a study should be made to determine 
the relative amounts of time needed for pro- 
fessional and non-professional functions since 
this obviously influences both the amounts 
and types of service required. 

Since it is realized that in many instances 
good nursing service is seriously interfered 
with by a lack of essential facilities, there 
should be a section included in the manual 
dealing with adequate lighting, good ventila- 
tion, basic and up-to-date equipment, facili- 
ties for frequent hand washing, facilities for 
ward sterilization, etc. 

Adequate support from co-operating ser- 
vices is another essential to be given con- 
sideration, for example: the dietary depart- 
ment in the preparation of meals; the laun- 
dry department in maintaining an adequate 
supply of linen; and the housekeeping de- 
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partment in maintaining cleanliness of de- 
partments and wards. Many other services 
might be included. Although it is realized 
that these services do not come under the 
direction of nursing service it is recognized 
that close co-operation with them is essential 
to good nursing service. 

A number of problems to be dealt with 
have been studied recently or are to be stu- 
died in the near future by other Canadian 
Nurses Association Committees. The results 
of these studies should be used by the group 
drawing up the manual to avoid unnecessary 
duplication of effort. 

Manuals of nursing service have been 
drawn up in recent years by certain other 
groups, notably by the National League of 
Nursing Education and the American Hos- 
pital Association. While these obviously will 
be helpful and should be consulted, the Cana- 
dian Nurses Association Manual must be 
based primarily on findings of Canadian stu- 
dies. 


Mrirtam L. Grsson 
Convener 


School of Nursing Section 


I have the honour to present the report 
of the Publications Committee of the Hos- 
pital and School of Nursing Section of the 
Canadian Nurses Association. 


During the past two years, the special 
page in The Canadian Nurse has become 
well established and there has appeared a 
succession of interesting articles. There have 
been times when the flow of material 
threatened to cease, but somehow we man- 
aged to secure the aid of a contributor in 
time to beat the dead-line. 


In addition to requests to individual nur- 
ses for suitable articles, letters were sent to 
the chairman of the Hospital and School 
of Nursing Section of each provincial asso- 
ciation, asking that they appeal to their 
members to share their knowledge and ex- 
periences with others and so benefit all. To 
date, acknowledgments have been received 
from three provinces. 
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The subjects of the articles have been 
diverse, among them being the nursing care 
of specialties such as burns, pneumonia, and 
plastic surgery; teaching methods and pro- 
grams; the general staff nurse; a central 
dressing room. The authors of these manu- 
scripts are asked to accept our grateful 
thanks for their contributions. 

As convener, I feel that I may be per- 
mitted to convey a special word of thanks 
to the members of the staff of my own hos- 
pital for their co-operation. Of the twenty 
articles which have appeared since the last 
biennial, five have been contributed by them 
as well as at least three articles to be found 
in the general part of The Canadian Nurse. 

Once again I desire to pay special tribute 
to Miss Ethel Johns, editor and business 
manager of The Canadian Nurse, for her as- 
sistance, wise counsel and faith in our ef- 
forts even during critical times. 


E. Gertrupe FEercuson 


Convener 





































































































































































































































































































I have the honour to present the re- 
port of the General Nursing Section, 
Canadian Nurses Association, for the 
years 1942-44. Two executive meetings 
were held, but the work of the section 
has been carried on largely by corres- 
pondence and committees. 

During this biennium the major ac- 
tivity of the general nursing section has 
been directed toward meeting the nurs- 
ing service needs of Canada at war. 
We were faced with the problem of as- 
sisting hospitals to maintain a staff to 
meet the increased demand upon their 
services and at the same time supply 
private nursing care for critically ill 
patients, 

Problems of large proportions result- 
ing from habits of several years had 
piled up. A great many nurses selected 
their cases and the period of duty they 
would work. A fairly high percentage 
objected to servicing communicable di- 
sease cases, and to supplying general 
staff duty in hospitals. The seriousness 
of the situation was recognized. Certain 
selfish practices were not condoned by 
the section executive but it was felt that 
in the case of general staff duty, working 
conditions particularly influenced many 
nurses to refuse to supply the service. 
These conditions included; hours of 
duty, remuneration, attitudes within 
many hospitals which failed to recog- 
nize the status of the general staff nurse. 


In the autumn of 1942, the section 
executive drafted a plan which they be- 
lieved would establish a working basis 
to meet the need. In summary the rec- 
ommendations contained therein pro- 
posed for private duty nurses: A mini- 
mum rest period between cases; con- 
tinuous contact with the registry through 
which they work; abolition of bracket- 
‘ing while waiting for work; acceptance 
of all periods of duty by all physically 
fit nurses; the establishment of a rota- 
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tion system; acceptance in their turn 
of a share of general staff duty in hos- 
pitals in their immediate and surround- 
ing community for a period of at least 
one month with salary and hours ac- 
cording to regulations adopted locally; 
provision for married nurses to be placed 
on registries and bureaux for the duration 
under the same regulations that apply to 
other nurses; the development of a 
supplementary list of married and in- 
active nurses to assist with emergen- 
cies; that the custom of collecting back 
fees from inactive nurses entering the 
field be discontinued for the duration. 

A working basis in supplying tem- 
porary general staff service recom- 
mended: a consecutive eight-hour day, 
six and a half-day week. A salary of 
eighty-five dollars per month with meals. 
during duty hours and laundry, the 
nurse to live out if the service is sup- 
plied in her immediate centre. 


This plan was approved by the ex- 
ecutive committee of the Canadian 
Nurses Association. Provincial section 
chairmen dealt with it in their respec- 
tive provinces. With the exception of 
Nova Scotia and Prince Edward Island 
there was general endorsation with 
very few changes. Nurses in Montreal 
agreed with the principle but stipulated 
a salary of one hundred dollars per 
month. 

The implementation of the plan has. 
had a very far reaching effect: 

1. Private duty nurses generally ac- 
cepted the challenge. 

2. A large majority of hospitals co- 
operated. 

3. It promoted improved working 
conditions for general staff nurses. 

4. Head nurses and supervisors and 
indirectly benefitted by salary adjust-- 
ments for first level groups in hospitals. 

Commendation of this group action 
was expressed by many hospitals. Some 
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stated they would have had to close a 
number of wards and there is a record 
of one hospital that would have had to 
temporarily suspend all services had it 
not been for this plan. By the fall of 
1943 most physically fit private duty 
nurses had provided a month or more of 
general staff duty. When urged to con- 
tinue in this service, they complained of 
the inadequacy of the salary and stated 
they could not carry on. 


It is recognized that this group had 
accepted a challenge and were supply- 
ing staff service at a reduction of ap- 
proximately one third of their usual in- 
come. It was therefore suggested that 
consideration be given to adjusting the 
plan so that: the nurse would provide a 
minimum of two consecutive months of 
service instead of one month. An eight- 
hour working day exclusive of time for 
meals to replace the eight-hour day in- 
clusive of time for) meals. A full day off 
each week instead of a half day. Salary 
adjustments from $85 to $100 per 
month. : 

Quebec reports that the adjustment 
has been accepted in Montreal; Mani- 
toba that plans are being made to of- 
fer summer relief under changed regu- 
lations; British. Columbia that condi- 
tions of work are at least comparable to 
the plan; and Ontario that the major- 
ity of centres have introduced the 
change. 

-In some instances, section chairmen 
report they have not had the backing 
of their provincial associations to pro- 
ceed with the adjustment. Nova Scotia 
reports the original plan is still under 
discussion and that they are collaborat- 
ing with The Maritime Hospital Asso- 
ciation. These are pertinent facts which 
cannot be overlooked. 

The executive committee of the 
Canadian Nurses Association has ap- 
proved of a six-day week and a sal- 
ary of one hundred dollars per month 
for general staff nurses living out. It 
would seem to be the responsibility of 
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provincial nurses associations to assist 
members of this section in making reas- 
onable adjustments, if they approve of 
them trying to supply general staff 
service needed in the province. 

The plan has not been and will not 
be a cure-all. Some nurses attached to 
our section have not co-operated in fll- 
ing calls for rural hospitals, sanatoria 
and mental institutions. We are not 
proud of them but we do wish to pay 
tribute to the vast majority who have 
accepted their share of responsibility. 


In places where the salary has been 
adjusted to one hundred dollars per 
month nurses are more readily accept- 
ing calls for general staff duty. A num- 
ber have requested that arrangements be 
made for them to carry on in the ser- 
vice under the adjusted regulations for 
an additional two months. This tends 
toward stability. 

A second development affecting 
members of this section is the setting up 
of registries and bureaux. Private duty 
nurses in most provinces have given 
considerable thought to the subject of 
organized placement services. Reports 
of the number of organized registries 
and bureaux according to provinces are: 
Alberta 2; British Columbia 1; Mani- 
toba 2; New Brunswick 1; Nova Sco- 
tia 1; Ontario 20; Quebec 2; Saskat- 
chewan 3. Comparing this to the report 
of The National Registry survey — 
1940-1942 there has been a general 
increase of thirty per cent. 

Generally the demand for nursing 
service exceeds the supply. Manitoba, 
Ontario and Saskatchewan report they 
are attempting to curtail private nurs- 
ing for convalescent cases and direct it 
to acutely ill cases. 

Practical nurses, nursing attendants, 
etc... some absorbed from the field of 
experience and others prepared by spe- 
cial training are carried on the regis- 
tries in Alberta, Manitoba, Ontario and 
Quebec with Saskatchewan carrying a 
limited number. Adjustment of hours 
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has become effective for many groups 
of private duty and for general staff 
nurses permanently employed. 
Educational programs have been suc- 
cessfully carried on. Nursing subjects 
have been presented at refresher cour- 
ses arranged by local groups. Advan- 
tage has been taken of instruction given 
by travelling instructors employed by 
provincial associations. Community Nurs- 
ing Registries include an annual educa- 
tional programme fcr members. 


Miss Helen Jolly, convener of the 
Publications Committee, and Miss Pear? 
Brownell, convener of the General Staff 
Committee, deserve commendation for 
their work. The problems of general 
staff nurses are many and similar in 
most provinces. Miss Jolly urges more 
private duty nurses to take their pens 
in hand and contribute live-wire articles 
for the section page in the Journal. 

MaApaLene M. Baker 
} Chairman 


Attention! Private Duty Nurses 


The chairman of your section had the 
privilege of representing you at a meeting 
called by Mrs. Rex Eaton, Assistant Director 
of Selective Service, to discuss nursing ser- 
vice in our country during war time. From 
the discussion it was learned that many nurs- 
ing needs in Canada are not being met and 
we, your executive, feel it our duty to place 
the facts before you. Among the calls not 
being filled are the following: the after- 
noon and night period of duty for private 
patients in hospitals and homes; general staff 
(general duty) in hospitals. This includes 
public and private hospitals located in ur- 
ban and rural centres, as well as isolation 
hospitals, sanatoria, and mental institutions. 

From a recent survey we learned that the 
reason these calls are not being filled is be- 
cause a large number of private ‘duty nurses 
select both their cases and their periods of 
duty. Many calls remain unfilled due to these 
habits. We are confident that nursing service 
needs in Canada will be met if every private 
duty nurse in every province will consider 
adopting the ‘following recommendations, 
‘which we feel are fair. 

Existing needs must be met. Either we will 
meet them under this plan of professional 
organization or they will be met for us under 
government direction. Private duty nurses are 
the members of the profession who have it in 
their power to stabilize nursing service. We 
have confidence in every member of our 
group. We know that you will wish to as- 


sume your individual share of responsibility 
in taking care of the health needs of our 
country in this time of crises, in order that 
we may more quickly win the war. 

Recommendations: Whereas many calls 
for nursing service in Canada are not being 
filled due to circumstances heretofore stated 
and whereas in the opinion of your Executive 
Committee, all unfilled calls would be taken 
care of if there were to be a national adjust- 
ment of rules and regulations, the executive 
committee of the General Nursing Section 
of the Canadian Nurses Association recom- 
mends that all registries, that is bureaus, 
nursing registries, and those controlled by 
Alumnae Associations, as well as any other 
placement service supplying private duty 
nurses such as, groups of private duty nur- 
ses whose names are placed on lists in hos- 
pitals for the convenience of the hospital and 
the public, adopt the following recommen- 
dations : 

1. That all registrants be requested to 
register for duty with a minimum amount of 
rest between cases, and that they also be 
requested to notify the registrar immediately 
when coming off a case. If a day or two of 
rest is requested the registrant’s wishes would 
be respected unless an emergency arose. 

2. That in centres where the custom of 
bracketing is established the privilege be 
withdrawn. 

3. That all periods of duty and cases be 
accepted by all physically fit registrants, and 
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that a rotation of periods of duty for all reg- 
istrants be worked out, thereby providing an 
equal opportunity to service all periods of 
duty on the rotation system. 

4. That registrants be requested to accept 
in their turn a share of general staff duty 
in institutions in their immediate and sur- 
rounding community for a period not exceed- 
ing one month at any one time, unless the 
registrant wishes to continue doing general 
staff duty for a longer period of time. It has 
‘been suggested by one province that general 
staff duty in rural areas be for a period of 
three months. Salary and hours to be ar- 
ranged according to regulations adopted by 
the registry. 

5. That married nurses be accepted on the 
call board for the duration of the war under 
the same regulations that apply to other nur- 
ses, and that an auxiliary list of married and 
‘inactive nurses be established to take care of 
war emergencies and civilian needs in the 
event of shortage of nurses. 

6. That the custom of collecting back fees 
from inactive nurses entering the field be 
‘discontinued for the duration. 

7. That a small committee be appointed to 
study conditions ‘in any situation where it is 
deemed advisable, and that they work closely 
with the council in taking any action deemed 
necessary and that this be the committee to 
consult with registrants regarding any mat- 
ter which they might wish to bring to their 
attention and also to consult with the proper 
authorities regarding any adjustments which 
in their opinion seemed justifiable. 


Realizing that long hours and inadequate 
salaries are largely the reasons for general 
staff duty calls going unfilled, it is recom- 
mended that private duty nurses consider sup- 
plying this temporary general staff duty on 
a straight eight-hour day basis at eighty-five 
dollars per month, plus one meal while on 
duty, plus laundry, with a full day off every 
two weeks. The nurse will live out if the 
duty is in her immediate centre. If the call 
is to service the surrounding community ac- 
commodation is usually available in the local 
hospital. In this case the salary for tempor- 
ary duty of one month would necessarily re- 
main the same because it is only reasonable 
that a room would still be maintained by the 
nurse in her own community. We suggest that 
consideration be given to striking a rate of 
pay for general duty which would last under 
a month. In one province a rate of four dol- 
lars for a straight eight-hour day has been 
decided upon, the nurse to take care of her 
own laundry. In some centres this only ap- 
plies to anything under two weeks. 


We ask you to stick closely to the original 
recommendations. Unless we think together 
and act together in every province we can- 
not expect to take care of the crisis facing 
us. The honor of the nursing profession rests 
with us. We know we can count on every one 
of you to carry your share of responsibility. 


MADALENE BAKER 


Chairman 


General Nursing Section 


M.L.LC. Nursing Service 


Olive Carrier (St. Mary’s Hospital, Mon- 
treal). recently returned to the Mount Royal 
office. Miss Carrier was granted leave of 
absence in September 1943 to take the public 
health nursing course at the University of 
Montreal. 


Octavie Prefontaine, formerly head nurse 
on the McGill nursing staff, Montreal, was 
appointed supervisor of the same staff, suc- 
ceeding Emma Rocque, who recently was 
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appointed provincial supervisor of Metro- 
politan Nursing Services in the Province 
of Quebec. Miss Prefontaine is a graduate 
of the St. Vincent de Paul Hospital, Sher- 
brooke, and took the public health course at 
the University of Montreal. 

Germaine Tessier (Notre Dame Hospital, 
Montreal, and University of Montreal public 
health nursing course) was recently appoin- 
ted head nurse on the Quebec City nursing 
staff. 





















































































































One of the most heartening things 
to report is the organization, during the 
last biennium, of provincial sections in 
each of the three Maritime Provinces. 
Nova Scotia got under way first in 
June of last year, closely followed by 
Prince Edward Island, and more re- 
cently by New Brunswick. Much ac- 
tivity has been reported from these sec- 
tions and we wish them continued suc- 
cess. 

Public health nursing has benefitted 
greatly from the federal grant which 
has been given the last two years and 
which is being continued this year. In 
addition to the many short courses 
for which assistance has been given, it 
has aided in establishing a department of 
nursing at the University of Manitoba. 
We hope it will prove to be a develop- 
ment of a permanent nature even though 
the Government Grant may not be 
continued for any lengthy period. In 
1942, twenty-five public health nurses 
were given bursaries amounting to $9, 
270 for study in teaching and super- 
vision or administration. In 1943 this 
number increased to sixty-one, and the 
amount awarded was proportionately 
increased. 

Health insurance has held the inter- 
est of all, and some of the provincial 
sections have been active in studying it 
in relation to public health nursing. 
Those who have not been studying 
health insurance as a section project have 
had active representation on the Provin- 
cial Health Insurance Committees. Miss 
Edna Moore has been the represen- 
tative of the National Public Health Sec- 
tion on the National Health Insurance 
Committee. 

With apologies to the chairmen and 
secretaries of the Provincial Sections, the 
following is a very brief synopsis of 
the excellent reports which they sub- 
mitted: In all provinces there has been 
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a great expansion of public health acti- 
vities. In nearly all, new districts have 
been opened and the staff increased, 
The total number of nurses reported 
engaged in public health is 2,337. One 
province did not break down their fi- 
gures but based on the other provinces 
the division is roughly as follows: 41% 
in official agencies; 30% in voluntary 
agencies; 6% in public health clinics; 
21% in industry; 3%. in other bran- 
ches. 

There has been a great growth in 
industrial nursing. In two provinces, 
Ontario and British Columbia, the in- 
dustrial nurses have organized as a sub- 
section of the Public Health Section. 
This is an excellent move to bring these 
nurses who are doing a very specialized 
work, and who might otherwise feel 
isolated, into contact with the activities 
of generalized public health nursing. 
In British Columbia the official agen- 
cies are endeavouring to give some 
supervision and guidance to the nurses 
in industry and a very close working 
relationship between these nurses and 
the district public health nurses has been 
established. The industrial sub-section 
in British Columbia sponsored a study 
of industrial nursing services with a view 
to bringing about a greater uniformity 
and to making recommendations re- 
garding the best use of existing health 
and welfare services. 

There is noted also a trend to include 
follow-up of venereal disease programs 
in several areas. Sometimes this is done 
by the official agency, sometimes by 
the Victorian Order of Nurses and in 
some cases as a specialized service. 

All Public Health Sections have been 
active. In addition to carrying on the 
studies initiated by the national execu- 
tive, refresher courses and institutes have 
been held, lecture series sponsored, and 
special studies carried on. Two activi- 
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ties are especially worthy of mention. 
In Quebec, two standard public health 
nursing texts —- Gardner’s “The Pub- 
lic Health Nurse” and the N.O.P.H.N. 
Manual of Public Health Nursing have 
been translated into French through the 
assistance of the grant from the govern- 
ment. In Alberta a public health in- 


structor has been engaged to give pub- 
lic health nursing lectures in all schools 
of nursing. This is one step towards 
the introduction of a ‘public health 
nurse into the school of nursing. 


LyLE CREELMAN 


Chairman 


Data Regarding Public Health Nursing 


The accompanying tables show data as- 
sembled from the report of the analysis of 


in March 1943 by the Canadian Nurses As- 
sociation under the auspices of the Canadian 


findings from the Survey of Nursing made 


Salaries: 


Director 

Assistant Director 
Educational Director 
Supervisor 

Staff 


TABLE 1 


Medical Procurement and Assignment Board. 





Official 


Range 


$1450 — 3220 
$2050 — 2449 
$1950 — 2149 
$ 850 — 2249 
$ 850 — 2149 


Median 


Voluntary 


Range 


Median 





$2050 — 2149 


$2050 — 2149 , 


$2050 — 2149 
$1750 — 1849 
$1350 — 1449 


$1750 — 5100 
$1250 — 2149 
$1550 — 2249 
$1150 — 2649 
$1050 — 1949 


$3450 — 3549 
$2050 — 2149 
$1850 — 1949 
$1750 — 1849 
$1450 — 1549 


TABLE II 


Length of vacation with pay: 








Official Agencies 


1 week and under 

1 to 2 weeks inclusive 
2 to 3 weeks inclusive 
1 month 

More than 1 month 


Total replies 





Voluntary Agencies 











TABLE III 


Sick leave with pay: 


Officiat Agencies * 


1 week and under 

1 to 2 weeks inclusive 
2 to 3 weeks inclusive 
1 month 

Special 

More than 1 month 
No policy 


Total replies 
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The majority recognize this asa beneficial 
policy to be followed. 25% have no policy in 
this regard. A larger percentage of voluntary 
agencies have sick leave with pay than have 
official agencies. There are some listed un- 
der “special” which have cumulative sick 
leave, both with or without a definite limit 
stated. In some cases the length of time 
with pay is dependent on the length of ser- 
vice. 

Pensions: From 156 replies it is learned 
that 31 agencies have a contributory plan, 
6 agencies have a non-contributory plan, 119 
agencies are without any pension plan. 


At the last biennial meeting in Montreal 
it was recommended that this section study 





Decisions Reached at 







At the Public Health Section meeting there 
was considerable discussion of some sug- 
gestions which had been submitted regarding 
salaries and working conditions for public 
health nurses. It was decided that the fol- 
lowing information should be sent out to 
the provincial sections to be used as a guide 
and that further studies of salaries and work- 
ing conditions be made by the public health 
section. 

Salaries: 


(a) For staff public health nurses: that 
the minimum salary be $1500 per year; that 
there be yearly increments of $100 to a 
maximum salary of $2100 per year; that 
the initial salary for the public health nurse 
with experience and for the public health 
nurse in the one-nurse area be higher than 
the minimum stated above. 

(b) For supervisors: that a supervisor 
shall be interpreted as a nurse with special 
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the existing policies regarding pension 
schemes. From the survey we find that 75% 
of the agencies responding to this question 
have no scheme. 

Use of volunteers: A report compiled by a 
sub-committee of the Study Committee, 
Public Health Nursing Section of the Cana- 
dian Public Health Association, and which 
was published in the December 1943 issue of 
The Canadian Public Health Journal, states 
that only thirty official agencies and six 
voluntary agencies report the use of volun- 
teers. The official agencies of five provin- 
ces reported that no volunteers were used. 
The Section went on record as supporting 
the use of volunteers. 


the Section Meeting 


preparation in supervision, who has super- 
visory and administrative duties and who is 
in charge of other nurses; that the mini- 
mum salary be $2200 per vear; that there be 
yearly increments of $100 to a maximum 
salary of $2500 per year. 

(c) Suggested salaries for consultants and 
directors to be given further study. 
Working conditions: 


That an adequate allowance should be 
made for transportation for the public 
health nurse who requires more than trans- 
portation to and from home; that there 
should be one month’s annual vacation with 
pay in addition to the statutory holidays; 
that these should be an -allowance of one 
and one-half days sick leave per month and 
that it be cumulative; that there should be 
pensions for public health nurses and further 
that these pensions be transferable when a 
nurse moves from one agency to another. 









Report of the Education Committee, Public Health Section 


The recommendation which was adopted at 
the Public Health Section meeting in Mon- 
treal in June, 1942, namely: “That staff 
education, including an introduction to the 
specific field and a well-planned program 
for continuous education of the staff, be 


considered an important part of the pro- 
gram of every public health nursing organ- 
ization”, gave the lead to an important part 
of the activity of this committee during the 
past biennium. Since it was important that 
very definite emphasis should be placed on 
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staff education, it was suggested that the 
provincial public health sections should at- 
tempt to stimulate through every means 
possible, agencies employing public haelth 
nurses to develop and improve their staff 
education program in order to promote the 
professional growth of their nurses and thus 
to give better service to the community. 
Accordingly an outline was compiled giv- 
ing some of the possible functions of the 
provincial sections in promoting staff edu- 
cation. In this outline it was suggested that 
books and bibliographies should be made 
able through the office of the Registered 
Nurses Association; that agencies be sup- 
plied with a list of topics which might _be 
studied and that the sections be prepared to 
supply a bibliography on any chosen sub- 


It is of particular significance that our 
guest speaker provided the initial stimulus for 
the organization of the Committee on Post- 
war Planning of the Canadian Nurses Asso- 
ciation. Mrs. McWilliams, in her capacity of 
Chairman of the sub-committee of Women on 
Postwar Rehabilitation, communicated with 
our Association in September 1943 asking 
that a questionnaire be answered relating to 
post-war re-employment and rehabilitation of 
women engaged in war activities. Out of the 
special meeting, called for this purpose, the 
need for a National Committee on Postwar 
Planning was recognized and the following 
resolution passed at the meeting of the Ex- 
ecutive Committee on November 19, 1943, 
brought this committee into being: “That a 
national committee with provincial represen- 
tation be appointed to function as a commit- 
tee on reconstruction, and that the personnel 
of the committee include those who assisted 
in preparing the reply to the letter received 
from the chairman of the sub-committee on 
postwar problems of women, namely Misses 
E. Johns, F. Munroe, E. Flanagan, M. 
Mathewson, E. Beith, K. Ellis, F. Walker, 
J. Trudel, M. Lindeburgh, with Miss Wherry, 
National President of the Canadian Federa- 
tion of Business and Professional Women’s 
Clubs, in an advisory capacity”. 
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ject. In addition an outline, “Staff Educa- 
tion in Action”, giving some of the general 
principles and methods of staff education 
was sent to the sections to use as they saw 
fit. The national section offered to supply 
a suggested list of books on public health 
nursing which would be available for loan. 
This list was requested by some but not by 
all the provinces. 

It is impossible to evaluate the results 
of these efforts. Staff education is a first 
essential in every public health nursing or- 
ganization, no matter how small the staff. 
If more interest has been taken the project 
has been well worth while. 


LyLe CREELMAN 


Convener 





The member added to the committee was 
Miss E. MacLennan, of National Office. 
Miss M. Lindeburgh was appointed as chair- 
man and Miss MacLennan as secretary. Pro- 
vincial representatives are: Alberta, Miss I. 
Johnson; British Columbia, Miss A. Wright; 
Manitoba, Miss G. Hall; New Brunswick, 
Miss A. Law; Nova Scotia, Miss Ruth Mor- 
rison; Ontario, Miss E. Moore; Quebec, 
Rev. Sr. Lefebvre; Prince Edward Island, 
Miss K. MacLennan; Saskatchewan, Miss 
Edith Amas. 


To date seven meetings: have been held, 
and the following outcomes are herewith 
recorded as approved by the Executive Com- 
mittee : 


Objectives of the Committee 


1. To study postwar needs, and to assist in 
determining the role which Canadian nurses 
should be prepared to play in the process of 
reconstruction at home and abroad. 

2. To study activities and postwar plans of 
international and national organizations with 
which co-operative relationships might be 
established, in order that nurses may have 
the opportunity of participating fully in post- 
war work, in conjunction with other profes- 
sions and agencies. 
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A policy was agreed upon whereby pro- 
vincial associations should be free to develop 
their own plans, to meet respective needs, 
and that the national committee should act 
as a central clearing house, fulfilling the func- 
tions of guidance, and co-ordination. For 
clarity of understanding, and integration of 
activities, it was agreed that the National 
committee should make its policy known to 
provincial groups, and in turn, provincial as- 
sociations should keep the national committee 
informed of their activities. 

The main responsibilities upon which the 
committee agreed were in relation to: nurses 
in the Armed Forces, nurses in Canada, 
nurses for service in foreign fields. 


Nurses in the Armed Forces 


The initial steps in the plans for rehabili- 
tation upon demobilization of nurses over- 
seas has been made. -- 

A questionnaire has been prepared on a 
€o-operative basis by the committee and the 
Department of National Defence, through 
the Matron-in-Chief of the R.C.A.M.C., in 
order to secure from the Nursing Sisters 
the necessary information for the develop- 
ment of plans for their rehabilitation upon 
demobilization. The secretary has also com- 
municated with the Matron-in-Chief of the 


other two Forces and they are co-operating 
also. 


Nurses in Canada 


This second responsibility will be met by 
assisting provincial associations to make 
adjustments in connection with supply, dis- 
tribution, and preparation of nurses to meet 
increasing demands for nursing service, in 
all fields after the war. 


In order to secure facts bearing upon the 
anticipated problems of re-employment, and 


re-training, the folfowing approaches have 
been approved: 


_ 1, An inquiry into potential avenues of em- 
ployment. 


2. Appraisal of existing bureaux and regis- 
tries to determine the value of adjustments 
which will be needed in order that they may 
be utilized effectively in a postwar plan of 
organization. 


3. Securing facts as to opportunities and 
facilities for post-graduate study in univer- 
sities, and in general and special hospitals. 
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Nurses for Service in Foreign Fields 


This third responsibility demands particular 
attention because of the many factors to be 
considered in recommending nurses for ser- 
vice in the foreign countries. 

A sub-committee of the national commit- 
tee has been appointed to consider situations 
relating to postwar planning abroad. The per- 
sonnel of this committee is E. Johns, con- 
vener, E, Flanagan, M. Mathewson, con- 
sultant, and E. MacLennan, secretary. 

The committee has been fortunate in hav- 
ing the opportunity of meeting with Miss M. 
Craig, MacGeachy, Director, Welfare Divi- 
sion, UNRRA, and recently with Miss Lillian 
Johnston, Senior Public Health Nursing 
Officer, who is acting under the Director of 
the Health Division, UNRRA, Dr. Sawyer. 

Miss Johnston stressed the immediate need 
for applicants, as plans for rehabilitation in 
certain European areas were already under- 
way. The several qualifications and salary 
levels for nurses accepted by UNRRA for 
service positions, and for supervisory and 
administrative posts, have been set up. 


All provincial associations have been noti- 
fied very recently of the urgency of sub- 
mitting names of nurses who meet as nearly 
as possible the necessary academic, profes- 
sional and personal qualifications for the 
type of service which they are best equipped 
to give. 


Formation of a Canadian Council under the 
Department of National War Services 


Early this month the secretary of the 
Committee on Postwar Planning attended a 
meeting in Ottawa called by the Minister of 
the Department of National War Services, 
at which some twenty voluntary organiza- 
tions were represented. The purpose of this 
meeting was to discuss the place of volun- 
tary agencies in UNRRA and the advisabil- 
ity of setting up a Canadian committee to 
act as an official contact with UNRRA. At 
a second meeting a Council was named con- 
sisting of the representatives of the various 
organizations present. 

The sole purpose of this Council is to 
provide, select and finance personnel for such 
services as might be required of voluntary 
agencies by UNRRA. At the present time 
professional medical, nursing, and welfare 
personnel are being selected and financed 
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directly by UNRRA, but it is anticipated that 
professional personnel may bé requested to 
serve under the auspices of the voluntary 
agencies. For this reason it would seem most 
advisable that the Canadian Nurses Associa- 
tion should keep in close touch with this 
development; therefore, be it resolved that 
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a member of the Committee on Postwar 
Planning, Canadian Nurses Association, be 
appointed to represent the C.N.A. on this 
National Council under the Department of 
National War Services. 
Marion LinpEBURGH 
Convener 


REFORT OF THE COMMITTEE ON 
SUBSIDIARY NURSING GROUPS 


It will be recalled that the formation of 
this committee was the outcome of a recom- 
mendation contained in the addendum to-the 
Brief on Nursing Service under a Health In- 
surance Act, which read: “In setting up pro- 
posals for nursing under a health insurance 
scheme the special committee on Health In- 
surance and Nursing Service feels that there 
is an urgent need for the Canadian Nurses 
Association to take immediate action to con- 
sider the standards of qualifications for the 
subsidiary nursinggroups and ways and 
means for their preparation, licensing and 
control”, 


It should be noted that inclusion of the 
subsidiary nursing group in the Draft Bill 
was not recommended by the Committee on 
Health Insurance and Nursing Service, C. 
N.A. However, provision for subsidiary nurs- 
ing service made in the Draft Bill on Health 
Insurance under “Nursing Benefits” reads: 
“In special circumstances or for limited or 
special duties nursing service may be supplied 
by persons with such special training and 
experience in nursing as may be prescribed 
although falling short. of the training and ex- 
perience necessary for registration as a 
nurse”. 

The subject of the subsidiary nursing work- 
er is one upon which there is a wide diver- 
sity of opinion especially among professional 
groups. It seems highly desirable that plans 
should be laid in each province whereby the 
use of such services may be made available 
to the public under safe and satisfactory 
conditions to all concerned or affected by 
it. The problem which we now face is how this 
is to be done! . 

As far back as 1934, at a general meeting 
of the Canadian Nurses Association, it was 
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recommended: “that some immediate steps 
be taken to try to give direction or super- 
vision to the subsidiary nursing group. That 
an immediate effort be made to form a regis- 
try in at least one place in each province with 
the following special characteristics: the in- 
clusion of (a) representatives of all groups 
of nurses on the government board; (b) a 
number of various types of nurses on this 
registry including graduates and practical 
nurses.” ; 

Some provinces have taken steps to carry 
out the last of these recommendations. The 
history of attempts to establish a community 
nursing bureau with the assistance of the 
Canadian Nurses Association in at least one 
centre in Canada is a well-known one. 


The actual experiments undertaken by pro- 
vincial associations have been limited. Until 
some form of control is established this seems 
desirable. Opinions differ as to whether this 
control should be instituted under the regis- 
tered nurses association or as independent 
legislation. The committee is of the “opinion 
that this is a matter which must be deter- 
mined by conditions which prevail in the 
respective provinces. It recommends, how- 
ever, that registered nurses associations do 
all in their power to advise both regarding 
the legislation affected and the conditions 
under which these workers function. It must 
be remembered that control and guidance also 
presuppose support and interest which is fre- 
quently not forthcoming when the registered 
nurse actually makes contact with the sub- 
sidiary nursing worker. 

The report, including a proposed outline of 
a course now presented, covers the past bien- 
nium. Assistance received from the provinces 
in carrying on the work of the committee 
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is acknowledged with appreciation. Five full 
meetings of the committee and several of 
available members have been held. At the 
meeting held in June 1943 representatives 
from nearly all the provinces attended and 
there was considerable discussion. The com- 
mittee is greatly indebted to Miss F. H. Walk- 
er who gave much time to the preparation 
of the syllabus. Again, it is not the intention 
that this will do more than serve as a guide, 
subject to modifications which may seem de- 
sirable. The outline, completed by the com- 
mittee and approved by the Executive Com- 
mittee, C.N.A., has been prepared in mimeo- 
graphed form and sent out to all provinces. 
Additional copies are available. 

Throughout the study the committee ‘has 
endeavoured to keep in touch with provincial 
associations and to work in collaboration with 
them. The findings submitted are the result 
of suggestions and recommendations re- 
ceived from provincial associations. The 
policy was adopted of keeping closely in 
touch with registered nurses associations in 
the provinces to keep them informed of 
developments and recommendations as they 
have been approved from time to time by the 
Executive Committee, C.N.A. In preparing 
the report, the committee has been guided 
by the instructions received from the Execu- 
tive Committee, June 1943, namely: “That 
it should direct its work towards giving na- 
tional advisory service, not to the prepara- 
tion of fixed regulations for the provinces.” 

The Registered Nurses Association of On- 
tario has been carrying on demonstration 
courses in a number of centres in the province 
to train practical nurses for work in the 
community. The Registered Nurses Associa- 
tion of Ontario has stated that this experi- 
ment has now passed the demonstration stage. 
As a member of this committee, Miss Baker 
has afforded valuable help drawn from the 
practical experience she has had with her 
work while developing the courses in On- 
tario. The Registered Nurses Association of 
Ontario has also made recommendations cov- 
ering control by legislation of the subsidiary 
nursing worker. 

The Manitoba Association of Registered 
Nurses reported one experimental course 
which has not yet been completed. Those tak- 
ing this course are now in rural hospitals 
obtaining practical experience. In this pro- 
vince also the Legislation Committée has 
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prepared a brief for presentation to the Pro- 
vincial Department of Health and Public 
Welfare, advocating the licensing and super- 
vision of the subsidiary worker under that 
department. 

Quebec reports that a plan of instruction 
has been prepared and that it is hoped in the 
near future to secure co-operation necessary 
for the provision of clinical experience and 
supervision during training. It is understood 
that it is the intention to work with a group 
already recognized in the province. The next 
step will be to secure legislation which will 
provide the right type of control and guid- 
ance for the group. 

Alberta and Saskatchewan have investi- 
gated the possibility of setting up legislation 
to cover the subsidiary’ worker; the latter’s 
proposal was to do so under the Public Health 
Act. In Saskatchewan certain provision is 
made for the training of nursing housekeep- 
ers under the Act respecting the registration 
of nurses, although this project was aban- 
doned some years ago. However, further 
study is being given to the possibility of 
developing this or securing further legislation. 

The Registered Nurses Association of Bri- 
tish Columbia has sponsored a tentative bill 
to be administered under the provincial sec- 
retary through the Department of Hospital 
Administration. In preparing its report the 
committee has received much help from the 
proposed legislation in this province. As yet 
the bill has not been presented to the legis- 
lature. 

Attention is drawn to the following resolu- 
tion passed by the Executive Committee at 
its November 1943 meeting: 

“That whereas it is known that many 
nurses feel that the production ,of nurses’ 
aides by professional nursing organizations 
without. protective legislation is open to criti- 
cism: therefore, be it resolved that the put- 
ting into effect of the recommendations of 
the C.N.A. in regard to the training of sub- 
sidiary workers by our professional nursing 
organizations be not encouraged in those 
provinces in which the work has not be ini- 
tiated, and that it be not expanded in those 
provinces where it has begun, until protective 
legislation has been obtained.” 

This resolution was re-considered at the 
March 1944 meeting of the Executive Com- 
mittee. After discussion it was decided that 
the resolution should stand, but, that any 
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province which wished to proceed with a 
course should not consider itself hampered 
in doing so. 

This report is submitted with the chair- 
man’s appreciation of the valuable assistance 


The duties of this committee as out- 
lined by the Executive Committee of 
the Canadian Nurses Association were: 

1. To set up tentative standards cov- 
ering the function, qualifications, pre- 
paration, licensing and control of sub- 
sidiary nursing groups under approp- 
riate professional leadership. 

2. To prepare a syllabus for the guid- 
ance of the Provincial Associations of 
Registered Nurses. 

3. To give national advisory service 
rather than to set fixed regulations for 
the provinces. 

Close contact has been maintained 
throughout with the provincial associa- 
tions and the committee has taken into 
consideration their suggestions and 
recommendations in the preparation of 
the following report and findings: 

The functions of the subsidiary workers 
are: to fill a public need and to relieve the 
professional nurse by caring for the non- 
acutely ill, well children and others who do 
not require highly skilled nursing care, both 
in hospitals and homes. 

Qualifications and requirements are: It is 
recommended that applicants for a course 
in subsidiary nursing be not less than 18 
years of age. It is recommended that appli- 
cants be required to submit a health certifi- 
cate, including chest x-ray. Suitable refer- 
ences should be required. 

Academic qualifications : It is recommended 
that the minimum academic qualification for 
applicants be grade 8 or the equivalent (com- 
pletion of primary, school education), pre- 
ference being given to candidates who have 
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and support she has received from members 
of the committee, on whose behalf this re- 
port is signed. 


KATHLEEN W. ELLs 
Chairman 






completed one or two years in high school. 
It is suggested. that ycung women up to 
twenty-five age should be re- 
quired to have completed at least’ two years 
of high school. 

Preparation: Length of course: It is 
recommended that this be six to nine months, 
including theory and practice; that two to 
two and a half months be spent in concen- 
trated study and in demonstration and prac- 
tice in the classroom and that the remainder 
of the six to nine month period be spent in 
the field under careful supervision. 

Teaching centres and teaching personnel: 
It is recommended that the theoretical in- 
struction and preliminary course be given 
in one or more centres under the direction 
of a registered nurse qualified to undertake 
this responsibility. Where continuous courses 
are being conducted, a staff of at least two 
suitably qualified nurses should be provided. 
Courses in nutrition and cookery and house- 
hold management should be given by a quali- 
fied dietitian. In some centres this might be 
given in a technical school. 

Course content: It is recommended that 
the subsidiary nursing workers should be 
taught all simple nursing procedures, includ- 
ing the giving of hot water bottles, simple 
enemata, mustard pastes and fomentations, 
also rules regarding the oral administration 
of medication, but not hypodermics, douches. 
or nasal irrigations or treatments calling for 
highly skilled techniques. 

Practical experience : With adequate super- 
vision practical experience need not be res- 
tricted to an institution not connected with 
a hospital but the question whether subsid- 
iary nursing workers should be trained in 
hospitals where schools of nursing exist is. 
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debatable. The type gf institution used for 
practical experience **>uld be adapted to 
the needs of the group. 

Financing of course: It is suggested that 
the cost of the course may be borne in part 
by fees paid by students, subsidies from 
the government, cr otl er sources: Students 
might be required to provide their own room 
and board during the first instructional part 
of the course, or those in need of assistance 
might be subsidized. During experience in 
hospitals and homes, meals should be pro- 
vided by the institutions and homes in which 
experience is being given. 

Title: It is realized that different titles 
are already in use in some provinces. The 
title favoured by the Executive Committee 
is nurses’ aide. 

Licensing and control: Control of subsid- 
iary nursing workers is felt to be essential in 
the interests of the public welfare and safety, 
and of nursing standards and of the work- 
ers themselves. Control should eventually 
include licensing through legislation. Pro- 
vision for this may be included in the Nur- 
ses’ Act or as a separate one. Coverage of 
those already in the field should be included. 
Furthermore, provision should be made for 
an appropriate title, interpretations neces- 
sary fot the implementation of an Act, ex- 
emptions, administration of Act, advisory 
bodies if necessary, regulations governing 
preparation of worker, supervision, control 
and placement, financing, prohibition, penalty 
and appeal. 

It is definitely recommended that the 
control of these workers be vested either in 
a department of the government or the pro- 


vincial registered nurses association. In the 
cases of the former, it is recommended that 
a committee including representatives nom- 
inated by the provincial registered nurses as- 
sociation function actively in outlining and 
implementing regulations for preparation, 
guidance and control of these workers. 


It is advisable that professional organiza- 
tions sponsoring or initiating courses for 
subsidiary nursing groups should seek legal 
advice before doing so. This seems parti- 
cularly essential if control through legisla- 
tion does not exist. One legal adviser has 
stated that if an association is accepting 
responsibility for conductng a course a great 
deal of care should be taken in working out 
the agreement with subsidiary nursing work- 
ers and in obtaining a definiton of responsi- 
bilities which will protect an association from 
liability in case of accident resulting from 
action taken by one of these workers. 

Later employment: Following successful 
completion of the course, nurses’ aides 
should be ready for employment in hospital 
or home. When not on permanent institu- 
tional duty it is recammended that they be 
directed to identify themselves with an 
established professional placement service 
or registry. Regulations would need to be 
established locally regarding details of em- 
ployment, hours, fees, etc., for work in both 
institutions and homes. 


Editor's Note: Space does not permit the 
inclusion of the outline of a proposed course 
which has been developed in detail and which 
has been distributed to the provincial asso- 
ciations whence copies may be secured. 


REPORT OF THE COMMITTEE ON 
‘HISTORY OF NURSING IN CANADA 


In submitting this report, your Committee 
presents a brief review of its activities for 
the two year period from June 1942 to 1944. 
The personnel of the Committee at the pres- 
ent time are: Miss Jean E. Browne, Miss 
Jean S. Wilson, Miss Matilda Fitzgerald, vice 
convener, Miss Electa MacLennan, secre- 
tary, and the convener, as the ““core” com- 
mittee, with the conveners of the nine pro- 


vincial sub-committees making up the com- 
mittee as a whole. 

As you will remember, at the meeting in 
Montreal, Miss Margaret Lawrence was 
presented as the prospective author of our 
History and had actually begun her work on 
the project. In September 1942, Miss Law- 
rence asked to be released from her contract. 
After conferences with her, with the presi- 
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dent and with The Macmillan Company, her 
request was granted. 

When the matter was reported atthe next 
meeting of the executive committee of the 
Canadian Nurses Association, the History 
of Nursing Committee was asked to find 
another writer to proceed according to the 
original plan. The search for an author con- 
tinued with varying hopes and disappoint- 
ments during the year 1943. Early in March 
1944, the convener met the vice-convener 
and Miss Jean Browne ef Toronto. The 
whole situation was reviewed, and after much 
discussion the convener was authorized to 
approach Mr. J. Murray Gibbon, Chief of 
the Publicity Department of the Canadian 
Pacific Railway, and author of many well 
known books. 

Miss Wilson and Miss MacLennan, the 
other members of the “core” committee, 
agreed to this proposal, and on March 9, 
an appointment was secured with Mr. Gib- 
bon and the project was explained to him. 
At the time, Mr. Gibbon was so involved 
in the completion of two books that he could 
not find it possible to undertake any further 
obligation, and the convener felt that pres- 
sure to make a decision then would have 
ended the matter with a refusal. It was im- 
possible, therefore, to make a definite recom- 
mendation at the time of the meeting of the 
Executive Committee in March. The com- 
mittee decided to bide its time, and no 
further approach was made until June. 


The committee is happy and proud to re- 
port that Mr. Gibbon has now been per- 
suaded to undertake the writing of our His- 
tory of Nursing in Canada. This compen- 
sates for the many trials and disappointments 
of the last two years. A meeting was ar- 
ranged: between Mr. Gibbon, the president 
of the Canadian Nurses Association, Mr. 
Colin Henderson of The Macmillan Com- 
pany of Canada, and the convener. As a re- 
sult of that meeting, preliminaries are now 
under way. 

There are only two conditions stipulated by 
Mr. Gibbon: 1. He can not begin work ac- 
tively until October, but the manuscript can 
certainly be finished in plenty of time to 
ensure that the book will be published before 
the biennial meeting in 1946; 2. that the book 
must be very liberally illustrated, such as, 
twenty-five plates to three hundred pages of 
text. This feature will undoubtedly add to 
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Mr. J. Murray GiBBon 


the appeal of the History, but it will in- 
crease the cost of the book. In order that it 
may be sold at approximately $3.00, and, 
therefore, be more readily available to stu- 
dent nurses and others, the committee -begs 
to make a further recommendation: that a 
sum of $500 be set aside by the Canadian 
Nurses Association to cover the cost of 
having cuts made for the extra illustrations. 

This request is made without hesitation 
in view of the fact that in 1940 the Cana- 
dian Nurses Association authorized a grant 
of $50 per province to meet possible costs of 
typing material, making of photostat copies, 
etc. Not more than $75 of that total, amount- 
ing to $450, was expended and, therefore, it is 
hoped that this recommendation will be ap- 
proved. 

Your Committee wishes to emphasize that 
it considers the Association most fortunate 
in having secured the services of Mr.' Gibbon. 

In conclusion, the members of the “core” 
committee welcome this occasion of express- 
ing their gratitude to the conveners of pro- 
vincial committees for their support and pa- 
tience, particularly during the past two years. 
They would like to add the hope that these 
committees will remain intact, so that further 
information or “local colour” may be secured, 
if necessary. 

Mary S. MatHEWSON 
Convener 





































































































































































On December 28, 1943, owing to the resig- 
nation of Miss A. J. MacMaster, your pres- 
ent convener was asked to accept the conven- 
ership of the Legislation Committee of the 
Canadian Nurses Association. For better co- 
ordination a core committee, to consist of the 
executive staff of the National Office and 
the convener, was named by the executive 
committee at their February 1943 meeting. 
This core committee, in conjunction with the 
conveners of the provincial legislation com- 
mittees, was authorised to make recommenda- 
tions to the executive committee. 

Two meetings of the core committee of the 
legislation committee have been held. The two 
Province of Quebec representatives were 
asked to attend. The action taken by the 
executive committee, namely, that the title 
of the Executive Secretary of the Canadian 
Nurses Association be changed to that of 
General Secretary as from October 1, 1943, 
‘was noted, and it was agreed that appropriate 
action should be taken to have this voted upon 
at the General Meeting in 1944. 

The core committee agreed that the legis- 
lative committee, as requested by the execu- 
tive committee, would undertake a study of 
the constitution and by-laws that call for 
clarification and revision. It was decided, 
however, that this could not be undertaken in 
time to present such a revision at the June 
1944, meeting. 

The following motion was carried: 

“That inasmuch as owing to illness and la- 
ter to the resignation of the chairman of the 
legislation committee, the work of the said 
Committee has not been carried on, this com- 
mittee now recognises the impossibility of 
completing any thorough revision of the 
constitution and by-laws of the Canadian 
Nurses ‘Association in time for presentation 
to the biennial meeting, 1944; it therefore 
Trecommends that the study be continued and 
the revision be completed for presentation 
to the General Meeting, 1946.” 

The committee would urge that each pro- 
vincial committee consider this question and 
send in their recommendations as to changes 
to the executive committee at the earliest 
possible date. 

The legal status of a core committee was 
questioned, as a result of which, 
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“The core committee of the legislation com- 
mittee would recommend to the executive 
committee of the Canadian Nurses Associa- 
tion that, until further consideration can be 
given to the constitution of committees ap- 
pointed by the executive committee, which 
have provincial representation, and the legal 
status of so-called core committees can be 
defined, the following procedure be adopted, 
—that for each committee appointed by the 
executive committee of the Canadian Nurses 
Association, when necessary, a nucleus or 
core committee with power to act be named, 
the members of the nucleus or core commit- 
tee to be selected from membership within 
the vicinity of the convener. This nucleus, or 
core committee, to report by correspondence 
to the corresponding members named by the 
provincial associations.” 

A study of an ‘all-inclusive fee’ was con- 
sidered by the committee. The members of 
the committee assumed that “professional or- 
ganisations,” referred to by the executive 
committee in the resolution passed at the 
February 1943 meeting, should be interpreted 
as the Canadian Nurses Association and the 
Provincial Registered Nurses Associations. 
It was also felt by this committee that an 
all-inclusive fee, to include The Canadian 
Nurse, would necessitate having the Journal 
printed in English and French. Further in- 
formation is being secured in connection with 
this study. 

A further question referred to the legis- 
lation committee by the national executive 
from the Registered Nurses Association of 
Ontario was “the possibility of committees 
of the Canadian Nurses Association function- 
ing in regard to specific interests rather than 
through sections.” Discussion of this ques- 
tion was deferred until more information can 
be secured as to the feeling of the other 
provinces, and it was also felt that the mat- 
ter could be rightly considered in relationship 
to the revision of the constitution and by-laws. 


The core committee also considered the 
membership of the Labour Relations Com- 
mittee. The resolution as received from the 
national executive was as follows, 

“That the present legislation committee, 
with the addition of specially qualified mem- 
bers of the Canadian Nurses Association sit- 
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uated near the national chairman of the legis- 
lation committee, act as the present Labour 
Relations Committee.” The core committee 
of the legislation committee, with the approval 
of the president of the Canadian Nurses As- 
sociation, interpreted this as authorizing them 
to select the additional membership referred 
to in order to constitute a Labour Relations 
Committee and proposed the names of Miss 
Mary Mathewson and Mile Rocque of Mon- 
treal, and Miss Mary Macfarland of To- 
ronto. These members have accepted. 

The advisability of obtaining legal advice 
for the Labour Relations Committee was dis- 
cussed. It was also decided that the first step 
taken by the Labour Relations Committee 
should be the receiving from each province 
information regarding (1) Provincial labour 
legislation and its relationship to nursing 
organisations, if any; (2) points of contact, 
if any, with nurses by labour unions and 
the names of the unions involved. 


In November 1943, the executive commit- 
tee of the Canadian Nurses Association ap- 
pointed a Labour Relations Committee. The 
reasons for its appointment and its terms of 
reference were as follows: 

The problem of the affiliation of nurses 
with trades and labour unions was first re- 
ferred to the executive committee, by the 
Registered Nurses Association of Ontario, 
in June 1942. The new executive committee, 
following the general meeting in 1942, refer- 
red the matter to the Legislation Committee 
for study. The legislation committee sent out 
a questionnaire to the provinces in 1942 but 
felt that the information obtained was not 
adequate to permit the committee to present 
any recommendations based on these find- 
ings. The urgency of the problem was again 
brought to the attention of the executive 
committee at a meeting held in November, 
1943. After discussion, the executive com- 
mittee approved the principle of collective 
bargaining and the following resolution was 
passed : 

Whereas the executive committee of the 
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Reference was made to the fact that at 
the November 1943 meeting of the executive 
committee, Canadian Nurses Association, the 
executive committee had gone on record as 
approving the principle of collective bargain- 
ing, recommending that the national and 
provincial association should be the bargain- 
ing agents for nurses. It was pointed out 
that in provinces, if and where nurses come 
under the Industrial Act, this could only be 
done upon invitation from the groups of nur- 
ses seeking arbitration. The attached amend- 
ments to the by-laws of the Canadian Nurses 
Association recommended by the executive 
committee, to be voted on at this meeting, 
were approved by: the legislation committee. 
These recommended changes in the by-laws 
were sent out to the provincial association on 
February 16, 1944. 


EstHer M. Brite 


Convener 






Canadian Nurses Association has gone on 
record as approving the principle of collective 
bargaining, and whereas the opinion of the 
executive committee of the Canadian Nurses 
Association is that-the national and provin- 
cial should be the bargaining 
agents for nurses; be it resolved; that a 
special Committee on Labour Relations be 
appointed to make an immediate study of 
the whole question in relation to the nurs- 
ing profession and that a report be presented 
at the next meeting of the executive com- 
mittee; that the provincial associations be 
notified forthwith of this action taken by 
the executive committee of the Canadian 
Nurses Association and their co-operation re- 
quested. That the present Legislation Com- 
mittee, with the addition of specially quali- 
fied members of the Canadian Nurses Asso- 
ciation situated near the national chairman, 
act as the present Labour Relations Com- 
mittee. 

At a meeting of the core committee of the 
Legislation Committee held in January 1944, 
and with the approval of the president of the 
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Canadian Nurses Association, it was agreed 
it would be in order for those present to ap- 
point additional members to constitute the La- 
hour Relatic..s Committee and to submit these 
names to the whole legislation committee for 
endorsation. The following were proposed 
and later agreed to act with the legislation 
committee to constitute the Labour Relations 
Committee of the C.N.A.; Miss M. Mathew- 
son, Mlle Rocque, Montreal, and Miss M. 
Macfarland, Toronto. 

Mention was made of the desirability of 
having a representative from the Department 
of Labour on this committee and of obtain- 
ing legal advice. It was decided that, as a 
first step, information should be obtained 
from the provincial registered nurses asso- 
ciations regarding labour legislation in each 
province and its relationship, if any, to nurs- 
ing organizations; and points of contact, if 
any, with nurses by labour unions and the 
names of unions involved. 


Reference was made to the fact that at 
the meeting of the executive committee the 
opinion had been expressed that national ‘and 
provincial organizations should be the bar- 
gaining agents for nurses. It was pointed 
out that in the provinces where nurses come 
under the Industrial Act this could only be 
done upon invitation from the groups of 
nurses seeking this assistance. 


Letters were sent to the chairmen of the 
provincial legislation committees asking that 
information be supplied to the Labour Rela- 
tions Committee on all legislation which af- 
fects, or may affect, nurses in their parti- 
cular province. Replies were received from 
five provinces, but, in the opinion of the 
committee, these were incomplete for the 
purpose of the investigation the committee 
had in mind. In order to obtain further in- 
formation, the committee sent a request to 
Miss Margaret Mackintosh, Chief of the 
Division of Labour Legislation, Dominion 
Department of Labour, asking her to meet 
with a small sub-committee. Miss Mackin- 
tosh came to Montreal and gave what the 
committee considered very valuable assist- 
ance. She recommended that each provincial 
Department of Labour, or its equivalent, be 
requested to furnish to the committee all 
legislation or regulations that might be ap- 
plicable to nurses employed in any capacity, 
and in particular, copies of: Workmen’s 
Compensation Act; Minimum Wage Laws; 
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Acts or regulations concerning the right to . 
organize, collective bargaining, etc.; Acts or 

regulations dealing with conditions of em- 

ployment. Replies were received from seven 

provinces. Copies of Dominion Wartime La- 

bour Relaitons Regulation P.C. 1003, Feb- 

ruary 17, 1944, and the Wartime Wages 

Control Order, P.C. 9384, December 9, 1943, 

were also received. 


On April 6, 1944, the Registered Nurses 
Association of British Columbia sent a re- 
quest to the Canadian Nurses Association to 
consider an amendment to the Wartime La- 
bour Relations Regulation P.C. 1003, sent 
by the Association of Professional Engin- 
eers of British Columbia, to their council 
in Ottawa, as follows: 


Where an employee is a registered member 
of a professional association operating under 
a Provincial Statute, the bargaining represen- 
tative for the employees shall be appointed 
by the body which is empowered to adminis- 
ter such statute. 


The Registered Nurses Association of 
British Columbia asked that, if deemed advis- 
able, the Canadian Nurses Association sup- 
port the proposed amendment of the Asso- 
ciation of Professional Engineers and notify 
the proper department in Ottawa, to this 
effect. Legal opinion was sought, and the ad- 
vice given was that as there was no definite 
action pending, there was no advantage in 
any action being taken by the Canadian Nur- 
ses Association at the present time. Later 
the lawyer informed the Canadian Nurses 
Association that Regulation P.C. 1003 did not 
apply to professional workers. 


This decision brought up for discussion 
the question of the legal status of a nurse. Is 
nursing classed as a profession? It was the 
decision of the committee that both the 
national and provincial associations should 
take appropriate action to have the status of 
a nurse defined nationally and provincially. 


The most urgent problems referred to the 
Labour Relations Committee by the provin- 
cial associations dealt with collective bargain- 
ing, labour unions, and employees associations. 
The executive committee of the Canadian 
Nurses Association has gone on record as be- 
ing in favour of collective bargaining, and 
stated as its opinion, that the national and 
provincial association should be the bargain- 
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ing agents for nurses. It has beén pointed out 
to the committee that collective bargaining 
must be between employers and employees, 
emplovees’ organizations or trade unions; 
that the national or provincial organizations 
can act only if the group seeking arbitration 
so requests, and then they should act in an 
advisory capacity. 

The question of affiliation with recognized 
labour organizations was discussed at some 
length. Requests have come ‘from various 
provinces asking what action nurses should 
take in reference to employees’ associations, 
especially civil and civic servants’ associa- 
tions affiliated with trade unions. These pro- 
vinces also ask how such membership might 
affect their relationship with their profes- 
sional associations. Nurses in the employ- 
ment of civil and civic service associations in 
some provinces are, by virtue of their mem- 
bership in their employees’ associations, af- 
filiated with trade unions, and, in some in- 
stances, nurses employed in industry have 
joined the union favoured by their fel- 
low workers. While the committee cannot 
see that membership in a trade union should 
influence -relationship with a professional 
organization, it feels that such an affiliation 
necessitates considerable study. 

The Labour Relations Committee is not 
prepared at the present time to make any 
definite recommendations. For groups who 
are faced with immediate decision the com- 
mittee is of the opinion that no nurse should 
become a member of an association or a 
trade union under conditions that might call 
for the stoppage of necessary nursing service, 
in other words, to strike. We have been ad- 
vised by Miss Mackintosh that it is possible to 
join a trade union with special reservations 
necessitated by the type of service given by 
a profession or group. 

The growth of the interest of professional 
workers in the trade union movement in 
Canada is of much more recent origin than 
in the United States, and, while we have sub- 
scribed to the principle of collective bargain- 
ing for nurses, and feel that nurses are ‘and 
should be interested in the improvement of 
conditions for all workers, the committee 
would advise that as a profession, we move 

slowly, and that we take steps to educate our- 
selves and our profession in reference to the 
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Canadian Labour movement. As an initial un- 
dertaking, we would recommend to all pro- 
vincial associations that they study the De- 
partment of Labour of Canada publication. 
“The outline of trade union history in Great 
Britain, United States and Canada”, by Mar- 
garet Mackintosh, October 1938, revised 
October 1942. 


The Labour Relations Committee would 
also recommend to each province that they 
consider the question of nurses being in- 
cluded in: 

1. Unemployment Insurance. It was noted 
that the Committee on Reconstruction for 
Women, under the chairmanship of Mrs. R. 
F. McWilliams, has recommended that nur- 
ses, teachers and other groups should be 
included. 

2. The Workmen’s Compensation Act. It 
was felt by this committee that the Acts and 
their possible application to nurses should be 
investigated in each province. It was noted 
that in some hospitals, departments of health 
and industries, nurses already come under 
these Acts. 

3. Minimum Wage Acts. While in most 
provinces these Acts do not affect nurses, it 
was found that when Ordnance No. 11, 1943, 
The Province of Quebec, for Charitable In- 
stitutions, Hospitals and Homes, was drawn 
up, salaries of some nurses in the Province 
of Quebec were below the prescribed mini- 
mum. The committee, however, did not con- 
sider it advisable for nurses to seek to be 
drawn under Minimum Wage Acts. 


The Committee feels that in the four 
months since its appointment, it has been un- 
able to give as much time as it would have 
wished to the work of the committee, and 
would ask for a sympathetic reception of this 
rather indefinite report. It would also add 
that if the Labour Relations Committee is to 
determine the part which protectivé security 
legislation and organization are to play in 
enabling nurses to carry out effectively their 
service to the community, they will need the 
help, not only of the provincial committees, 
but of all members of the Canadian Nurses 
Association. 


. 


EstHer M. BertH 
Chairman 







































































































































































































































































The adjustments which have taken place 
in the functions of this committee since its 
formation in 1930 reflect the conditions of our 
times and the adaptations which our own 
profession of nursing has had to make to suit 
changing needs. Originally the Exchange 
of Nurses Committee was appointed to ar- 
range for exchanges of educational value be- 
tween Canadian nurses and nurses of other 
English-speaking countries. In 1939 war in- 
terrupted this program, and the committee 
was asked to have for its objective for the 
duration of war the encouragement of inter- 
provincial exchange within the Dominion. The 
pressing problem of meeting civilian nurse 
shortages and stabilizing nursing services to 
the fullest extent possible has not made such 
a program feasible during the past five years. 
In 1942, however, this committee undertook 
the task of a Selections Committee for the 
British Civil Nursing Reserve and this has 
been its main activity during the past bien- 
nium. 

The Canadian government was first ap- 
proached by the United Kingdom govern- 
ment in October, 1941, with regard to facili- 
tation of the recruitment of nurses in Canada 
for the British Civil Nursing Reserve. The 
Canadian Nurses Association was consulted 
by Ottawa and agreed to cooperate to the 
fullest possible extent in promoting this 
means of assistance to Great Britain, al- 
though realizing the increasing difficulties of 
supplying civilian nursing service in this coun- 
try. There were many details to be considered 
in deciding upon a satisfactory plan under 
which Canadian recruitment for this service 
could proceed. A four-way discussion by 
correspondence took place between the United 
Kingdom government, the Canadian govern- 
ment, the British Civil Nursing Reserve and 
the Canadian Nurses Association, and it was 
December, 1942 before the Canadian Nurses 
Association felt that it was possible to begin 
recruitment. From June, 1942, at the request 
of the executive committee of the C:nadian 
Nurses Association, the sub-committee of 


_ the Exchange of Nurses Committee had as- 


sumed charge of negotiations. Final arrange- 
ments for recruitment were approved by 
the Executive Committee in February, 1943, 
and since that time a number of volunteers 
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have either proceeded overseas or are com- 
pleting final arrangements for doing so; but 
we are still very far short of the 300 volun- 
teers at first suggested as the recruiting ob- 
jective. The nurses are employed in various 
types of civilian hospitals, including hospitals 
for chronic patients, infectious diseases hos-- 
pitals or sanatoria in either England or Wales. 
Mental hospitals are excluded. When accepted 
they undertake to serve for a minimum of one 
year as members of the Reserve. 

Information regarding service with the 
British Civil Nursing Reserve has appeared 
from time to time in The Canadian Nurse and 
this has been the only official publicity which 
it has received. Because of the acute short- 
age of civilian nurses in Canada recruiting 
has been confined to: 

(a) Canadians who have close relations in 
Great Britain and who are, or have been, 
registered in one of the provinces. This in- 
cludes married nurses whose husbands are 
serving in Canada’s armed forces overseas. 

(b) Former residents of Great Britain, now 
residing in Canadz or the United States of 
America, who are able to produce evidence 
of their status, as State-Registered_ nurses. 

The maximum age limit has been set at 
forty-five years. 

The part played by the Canadian Nurses 
Association in the recruitment program is. 
that through its Selection Committee it ap- 
proves the professianal qualifications of nur- 
ses for the service. It does not assume further 
responsibility for, nor obligation toward, ac- 
cepted volunteers, and all arrangements for 
exit from the country and travel to Britain 
are made through government authorities at 
Ottawa. Transportation expenses are paid by 
the British government. After arrival in Bri- 
tain volunteers are responsible to the British 
Civil Nursing Reserve. This nursing service 
is under a department of the British gov- 
ernment, the Ministry of Health, which was 
organized before the war to supply nurses to 
hospitals and health services throughout the 
country. Once the nurses are posted to a hos- 
pital or other service, however, they come un- 
der the control of that employing authority, 
subject to certain terms and conditions stipu- 
lated by the British Civil Nursing Reserve. 
All wear the uniform of the Reserve. Very. 
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‘little correspondence has come from nurses 
doing this civilian service in Great Britain. 
However, Miss K. Watt, Chief Nursing 
Officer and Principal Matron, Ministry of 
Health, London, writes with gratitude re- 
garding the contribution in personnel which 
Canadian nurses have made. Compared with 
‘the existing need we in Canada are aware that 
it has been pitifully small. Most of the 
nurses who have gone overseas with the Re- 
serve have made good adaptations and shown 
a spirit of wholehearted co-operation in meet- 
ing the exigencies of the nursing service 
there. Applications are still coming in and 
it is hoped that they will continue to do so 
as long as the assistance of Canadian nurses 
is required. 

Early in 1943 the Department of External 
Affairs, Ottawa, approached the Canadian 
Nurses Association on behalf of the Nurses’ 
Association of Chile. In accordance with a 
resolution passed at the first Pan-American 
‘Congress of Nurses the Nurses’ Association 
of Chile wished to offer scholarships to Cana- 
dian nurses for postgraduate study in Chile 
and expressed a desire for reciprocal action 
on the part of the Canadian Nurses Associa- 


tion. Through the medium of the Canadian 
and Chilean governments some correspon- 
dence ensued and there has been some .inter- 
change of information regarding post-grad- 
uate opportunities for nurses in the two 
countries. The Nurses’ Association of Chile 
has been notified, however, that for the dura- 
tion of war at least, Canadian nurses are not 
in a position to avail themselves of the Chil- 
ean offer. At the same time the Canadian 
Nurses Association, through its Exchange of 
Nurses Committee, has stated that it would 
be glad to facilitate postgraduate study in this 
country for Chilean nurses and has sug- 
gested that the Nurses’ Association of Chile- 
offer the proposed scholarships to selected 
nurses from its own membership to enable 
them to come to Canada. 


When war ends the Exchange of Nurses 
Committee hopes that it may be able to re- 
sume the function for which it was originally 
appointed and to again encourage and pro- 
mote exchanges of educational value between 
Canadian nurses and nurses of other English- 
speaking countries. 

Manet K. Hott 
Convener 
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This committee does not come directly un- 
‘der the jurisdiction of the Canadian Nurses 
Association as do other committees, but is a 
joint committee composed of three members 
of the Canadian Red Cross Society and four 
members of the Canadian Nurses Association, 
one of whom is secretary. It has been quies- 
-cent since September 1939 when the activities 
of the International Foundation temporarily 
ceased. Mrs. Maynard Carter, a member of 
the Board, was appointed acting chairman as 
the president; Miss Alexander is resident in 
South Africa. 

All national nursing organizations affiliated 
with the I.C.N. are eligible for membership in 
the Florence Nightingale International Foun- 
dation provided they form a National Com- 
mittee jointly with the Red Cross Society of 
their country. In explanation of this arrange- 
ment it will be remembered that from the 
inception in 1921 until 1934 the League of 
Red Cross Societies organized and entirely 
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financed the postgraduate courses in public 
health and nursing education given at the 
University of London. When the long dis- 
cussed question of a memorial to Florence 
Nightirgale was officially opened at a meet- 
ing especially called by the founder of the 
I.C.N. at London in 1932, the recommendation 
to form an international foundation was re- 
ferred to both of the interested international 
organizations and finally put into effect in 
1934. At that time the League of Red Cross 
Societies handed all assets to the newly 
formed body — the F.N.I.F. — including 
International House, Manchester Square. As 
“improvement of health, prevention of disease 
and the mitigation of suffering throughout 
the world” is fundamental in the activities 
of the Red Cross and is included in its ob- 
jects for peace or wartime, many of the 
national Red Cross Societies have given gen- 
erously to their National Florence Nightin- 
gale Memorial Committees. 
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Though there has been no meeting of the 
Canadian Committee, the convener was for- 
tunate in contacting the members individually 
and later by correspondence. She will, there- 
fore, quote from the report submitted to the 
C.N.A. executive at the March meeting: 

“During the past year there has been oppor- 
tunity of conference with several ‘old inter- 
nationals’ and the American national chair- 
man. Although the members realise that there 
will be heavy demands on the Foundation at 
the cessation of hostilities and that they should 
be studying and giving consideration to the 
best type of opportunities that an Interna- 
tional Foundation should be prepared to of- 
fer, it is recognized that until all member 
countries can be contacted, nothing specific 
in the way of professional postgraduate cour- 
ses can be offered. 

The question of complete re-organization of 
the Foundation is definitely in the minds of 
many members and the consensus of opinion 


seemed to be that in future we should not ; 


consider any specific course or even any one 
university but that the policy might well be 


that of postgraduate opportunities in any 
country where the specific course desired 
by a student is procurable (if recommended 
by the National Nursing Association spon- 
soring her), provided the course would bene- 
fit the country from which she.comes and 
plans to return to.” 

Although the time does not seem oppor- 
tune for a conference, there is no doubt such 
a conference will be necessary if the Cana- 
dian Committee is to be ready to express its 
opinion and give the advice that will be 
essential when the Foundation is again ac- 
tive. All members of the Canadian Committee 
and many of the American Committee agree 
that the Foundation school must be “re-born” 
on a very safe and progressive basis if it 
is to meet the health and education needs of 
the various countries in this. changed and 
changing world, a world in which health will 
be fundamental to the countries that have 
suffered so much in the past five years. 


Grace M. FAIrR_Ley 


Chairman 


REPORT OF THE FLORENCE NIGHTINGALE MEMORIAL 
COMMITTEE, C.N.A. 


I beg to submit the report of the Florence 
Nightingale Memorial Committee, C.N.A., 
for the two year period June 1, 1943 to May 
31, 1944. The functions of this committee 
are: 1. The collection of funds through the 
provincial nurses association for the En- 
dowment Fund Florence Nightingale Foun- 
dation and for the Florence Nightingale 
Scholarship for a member of the Canadian 
Nurses Association. 2. The consideration of 
applications for loans offered by the Cana- 
dian Nurses Association. 

Florence Nightingale Memorial Fund and 
Scholarship: 

At a meeting of the executive committee, 
Canadian Nurses Association, February 22, 
1941, the following resolution was adopted 
“That for the present no further donations 
be requested and that the provincial associa- 
tions be notified”. 


Financial Statement: 

Bank balance, June 1, 1942 
Donation from Manitoba 
Bank interest 

Bond interest 


$256.54 
213.98 
5.06 
150.00 


Bank balance May 31, 1944 $625.58 
Total assets of Fund, May 31, 1944 
Bank balance 

Dominion of Canada Bond 


$625.58 
2,500.00 


"$3,125.58 


Total 
Loan Fund: 
At the general meeting, Canadian Nurses 
Association, 1942, it was decided that the 
Canadian Nurses Association should offer 
loans to the extent of $2,000 annually for 
the next two year period. 
At the executive meeting in Octobe _242, 
it was decided that the investment earnings 
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of the Canadian Nurses Association for the 
year 1942 should be used for loans and be- 
come the loan fund account; that two thou- 
sand dollars for each year of the present 
biennium be transferred from the general 
treasury to the loan fund account and that 
all repayments of loans be deposited to the 
latter account; and that the sum of one thou- 
sand dollars from cancelled applications for 
loans in the general treasury be also trans- 
ferred to the loan fund account. At the 
executive. meeting in February 1943 it was 
decided that the transfer of investment earn- 
ings to the loan fund was no longer neces- 
sary. 


Financial Statement: 


Grants from C.N.A. $2,000 annually $4,000 

Interests on C.N.A. investments 1942 486.75 
Bank Interest 21.01 
Loan repayments 5,230.70 


Total receipts 


$9,738.46 


Loans granted, twenty-six 8,350. 


5,244.09 
5,037. 


Outstanding loans 

Balance in bank, May 31, 1944 
Total assets of loan fund, $10,281.09 
May 31, 1944 


The committee would like to point out 
that the demand for loans has increased and 
that this increase is the result of the award 
of bursaries from the government grant to 
the Canadian Nurses Association. Many ap- 
plications for loans were received after the 
applicants had commenced their university 
course on a bursary and if the loan had 
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not been forthcoming these applicants might 
have had to discontinue their course. It is 
felt by the committee that nurses should! 
have their financial arrangements completed 
before accepting a bursary. 


Owing to the large sum of money now on 
loan it was considered wise to revise the 
loan forms. This was done with the advice 
of a lawyer and the new forms (including 
the application, loan agreement and guaran- 
tors form) as approved by the executive 
committee March 1944 are now in use. The 
committee feels too that the assets of the 
fund do not need to be further increased and 
that repayments should in future be suffi- 
cient to meet requests for loans. Nurses in 
arrears are few in number. In no case are 
arrears serious nor is there any indication 
that the loans will not be repaid. In the 
light of the above the following recommen- 
dations are made: 

1. That applications for loans be handled by 
the bursary award committee. 

2. That the loan fund be set at approximately 
$10,000. 

3. That when the collection of funds for 
the Florence Nightingale International Foun- 
dation is resumed it be handled by the nurse 
members of the Canadian Florence Night- 
ingale Memorial Committee thus doing away 
with one committee and avoiding the con- 
fusion caused through having the two com- 
mittees with similar names. 

In concluding my renort I would like to 
thank Miss Ellis and Miss Walker for their 
assistance with the clerical work which has 
increased greatly this biennium and which 
has been so willingly done. 

FANNY MUNROE 
Convener 


BRITISH NURSES RELIEF FUND 


This fund functions under the National 
War Services. The members of the C.N.A. 
are to be congratulated for the excellent don- 
ations they have forwarded through the pro- 
vincial associations during the past two years. 
Alumnae Associations, local groups of regis- 
tered nurses and provincial associations have 
been most generous and consistent in their 
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support to this more than worthy cause. Those 
of us who have worked in comparative com- 
fort during the past five years have reason 
to express our gratitude in some tangible 
form to our sisters in Britain and elsewhere 
who have suffered in so many ways — ill 
health. wounds and loss of equipment. 


Your committee has been alert to chang- 
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ing conditions and although several months 
of reasonable calm was experienced last year 
in Britain, immediately the serious raids be- 
gan in February of this year, the C.N.A. 
cabled two thousand dollars, and again in 
May, following the news that one of the 
largest -hospitals in London had been bombed 
and a wing of 2000 patients demolished, a 
further grant of two thousand dollars was 
sent. It was realised that there must have 
been many nurses on duty in such a large 
unit. 

At the request of the Silver Thimble Fund 
— probably not a very impressive or inspir- 
ing name, but a fund that has done admirable 
work and is endorsed by the British Govern- 
ment — five thousand dollars was sent to 
Malta to endow a bed, preferably to be used 
for sick -and injured nurses. Our members 
may be interested in knowing that the nur- 
ses of Newfoundland also endowed a bed. 

At the meeting of the executive committee, 
C.N.A., in November 1943, following the 
continued “quiet” in Britain, the Fund was 
in such a healthy condition that the provin- 
cial associations were notified that for the 
present they need not raise any more money 
but would be notified should any emergency 
develop. 

Probably one of the most satisfying oppor- 
tunities for this committee was the assis- 
tance it was able to recommend for our own 
Canadian nurses who were repatriated in 


December 1943 from Shanghai and Hong 
Kong. -The names of all known nurses or 
board the “Gripsholm” were given to the con- 
vener by the Treasury Department of the 
Federal Government. All of them were writ- 
ten to in the name of the Canadian Nurses 
Association to welcome them home and to 
enquire if they had any immediate personal 
need. Many of them had lost everything — all 
had been interned in prison camps. Fortun- 
ately relatives or organizations with which 
they had been working absorbed the indebt- 
edness of the majority of them but two 
nurses whose health had suffered and who- 
were unable to resume work for the present 
were given grants to tide them over this 
difficult and trying time. The letters of 
appreciation were so expressive of their suf- 
fering, and of their gratitude at being back 
in Canada. One member even sent a donation 
to help some other less fortunate than her- 
self. 

Miss Florence Walker was appointed sec- 
retary-treasurer of the British Nurses Relief 
Fund when Miss Jean Wilson retired. An 
audited statement is sent to the Department 
of National War Services each year, and any 
change in personnel must be endorsed by that 
department. Our financial statement shows a 
bank balance of $18,006.48 and $5000 in Do- 
minion of Canada bonds, a total of $23,006.48. 

Grace M. Fairirty 
Chairman 


Provisional Council of University Schools 


and Departments of Nursing 


The second annual meeting of this asso- 
ciation was held in Winnipeg on June 26, 
1944 at the Fort Garry Hotel. In the absence 
of the president, the vice-president, Reverend 
Sister Allaire, presided. 

Decisions reached at the meeting included 
the continuance of the organization as a 
Provisional Council for the next two-year 
period. It was also decided that the executive 
committee, functioning as the Committee on 
Policies, will study general standards for 
university schools of nursing as a_ basis 
for future work of the Council. Two new 
committees are to be named; one to investi- 
gate the curricula for graduate and under- 
graduate university programs in hospital 


and school of nursing courses; the other to: 
study all aspects of the preparation of pub- 
lic health nurses. 

The retiring officers were re-elected to: 
serve for the next biennium: president, Miss 
Kathleen W. Ellis, University of Saskatche- 
wan, Saskatoon; vice-president, Reverend’ 
Sister Allaire, University of Montreal ; secre- 
tary-treasurer, Miss Mary Mathewson, Mc- 
Gill School for Graduate Nurses, Montreal. 
The chairmen of the two study committees, 
with the three officers, will constitute the 
executive committee of the Council. 


Mary S. MATHEWSON 


Secretary Treasurer 
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The following amendments to by- 
laws and resolutions were adopted at 
the General Meeting of the Canadian 
Nurses Association held in Winnipeg, 
June 27 to 30, 1944: 


Amendments to By-Laws: 


1. Article VIII, Clause 1, changed 
to read: “‘Annual dues for each Fed- 
erated Association shall be one dollar 
per capita. All.dues shall be paid not 
later than January thirty-first of each 
year.” 


2. Article IV, Section 3, par. 2, 
changed to read: “‘At the discretion of 
the Executive Committee, any of the 
duties of the Secretary may be delegated 
to a General Secretary.” 


3. Article IV, Section 4, par. 2, 
changed to read: “At the discretion of 
the Executive Committee, any of the 
duties of the Treasurer may be delegated 
to a General Secretary.” 


Resolutions: 


1. Be it resolved: That the kind invi- 
tation of the Registered Nurses Associa- 
tion of Ontario to hold the General 
Meeting of the Canadian Nurses Asso- 
ciation, 1946, in Toronto, be accepted 
with appreciation. 


2. Whereas the National Joint Com- 
mittee on Enrolment of Nurses for 
Emergency Service in War and Disas- 
ter has ceased to function, therefore be 
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it resolved: that this committee be dis- 
solved. 


3. Whereas at this time it is felt to 
be in the interests of the nursing profes- 
sion and in line with its objectives that 
the Canadian Nurses Association should 
be free to affiliate with any or such 
national organizations as is deemed ad- 
visable; therefore be it resolved: that 
the resolution supporting the policy of 
non-affiliation with other national or- 
ganizations be rescinded. 


4. Whereas it has already been rec- 
ommended by the Executive Commit- 
tee, Canadian Nurses Association, that 
the whole policy governing the Mary 
Agnes Snively Memorial Award, be re- 
vised; therefore be it resolved: that the 
present policy of the Association, gov- 
erning the award be discontinued, and 
that in future the Mary Agnes Snively 
Memorial take the form of a memorial 
lecture to be given at the time of the 
General Meeting, aind that this be 
printed and circulated so that it may 
reach every member of the Association. 


5. Whereas the Canadian Nurses As- 
sociation recognizes the need of strength- 
ening the spirit of understanding and 
goodwill which exists between Canada 
and China, and whereas it has been 
demonstrated that such understanding 
and goodwill are promoted by exchange 
of students between countries, and in 
the history of China particularly by ex- 
change of medical students, and where- 
as the Canadian Medical Association has 


. gone on record, by resolution sent to the 
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Prime Minister of Canada, requesting 
governmental support for the training of 
medical personnel to meet China’s 
health needs; therefore be it resolved: 
that the Canadian Nurses Association 
request the assistance of the Federal 
Government in offering post-graduate 
courses to Chinese nurses, and that the 
Canadian Nurses Association approve 
the exchange of nurses between China 
and Canada. 


6. Whereas it has been brought to the 
attention of the Executive of the Cana- 
dian Nurses Association that certain 
racial discriminations are practised in 
some Canadian schools of nursing; 
therefore be it resolved: that the Cana- 
dian Nurses Association at this twenty- 
second Biennial Convention held in 
Winnipeg in 1944, reaffirm its policy 
to support the principle that there be 
no racial discrimination in the selection 
of students into schools of nursing. 


7. Whereas the stresses and strains 
of war have aggravated the already ser- 
ious situation in regard to the control of 
venereal diseases in Canada, and where- 
as the recognized leaders in this field 
have made preparations for a national 
campaign of education and extension of 
diagnostic and treatment services in 
order to rid this country of the venereal 
diseases, and whereas registered nurses 
in all fields of service can and should 
play an important part in this work of 
vital importance to the health and hap- 
piness of the people of Canada; there- 
fore be it resolved: that the Canadian 
Nurses Association pledge itself to do 
anything within its power to promote the 
forthcoming campaign. 


8. Whereas it has been announced 
that the proposed department of the 
government which is to be known as the 
Department of Social Welfare is to be 
responsible for the administration of 
those functions in the field of public 


health which are under the Health 
Branch of the Department of Pensions 
and National Health and whereas the 
Department of Pensions and National 
Health will cease to exist, and where- 
as public health and medical services are 
fundamental to social ‘security, and 
whereas the Canadian Medical Asso- 
ciation and the Canadian Public Health 
Association have gone on record as re- 
questing that a Department of Health 
be maintained; therefore be it resolved: 
that the Canadian Nurses Association 
urge the government in their reorgani- 
zation of departments to retain a De- 
partment of Health, or if not of health 
alone, a Department of Health and 
Social Welfare. 


9. Whereas it is realized that under 
war conditions heavy responsibilities rest 
upon industrial management, and where- 
as the relationship of manpower to pro- 
duction and the significance of health 
in the maintenance of sustained output 


are recognized; therefore be it resolved: 
that the Canadian Nurses Association 
express appreciation of the splendid 
achievements on the part of Canadian 
industry, and offer to its leaders, through 
the Canadian Manufacturers’ Associa- 
tion and any other appropriate national 
organization, co-operation in their ef- 
forts toward the promotion of health. 


10. Whereas the Canadian Nurses 
Association feels it is most fitting that a 
motion of special recognition of Miss 
Smellie’s accomplishments as Matron- 
in-Chief be recorded; therefore be it 
resolved: that a resolution of apprecia- 
tion be included in the minutes of this 
meeting, and a copy forwarded to Miss 
Smellie. 


It is superfluous to dwell on how 
highly Miss Smellie is regarded through- 
out Canada. This has been shown by 
the many honours, both civil and mili- 
tary, which have been bestowed upon 
her, not the least of which was her pro- 


Vol. 40, No. 9 



















motion to the rank of full Colonel. 
Through Miss Smellie has come honour 
to Canadian nurses and Ganadian nurs- 
ing, of which the profession is justly 
proud, 


11. Whereas the Executive and mem- 
bers of the Canadian Nurses Associa- 
tion note with regret the retirement of 
Miss Jean Wilson, who for many years 
served the Association as executive sec- 
retary, and are mindful of the kindly 
and gracious personality which she 
brought to the efficient accomplishment 
of heavy tasks; therefore be it resolved: 
that the Canadian Nurses Association 
record its sincere appreciation and ex- 
press the hope that her years of retire- 
ment will be full of happiness. 


12. Whereas it has been announced 
that Miss Ethel Johns will shortly be 
relinquishing her present duties after 
long and distinguished service as editor 
and business manager of The Canadian 
Nurse, and whereas under her efficient 
direction the Journal has reached its 
present high standard; therefore be it 
resolved: that this Association record 
its deep appreciation of this and other 


At the meeting of the Executive Commit- 
tee, Canadian Nurses Association, held March 
11, 1944, the following resolution was passed: 
“Whereas it has already been recommended 
by the Executive Committee, Canadian Nur- 
ses Association, that the whole policy govern- 
ing the Mary Agnes Snively Memorial 
Award be revised: therefore, be it resolved: 
that a committee consisting of the convener 
of the Committee on Nursing Education and 
the chairmen of the three national Sections 
be appointed to revise the present policy of 
the award and to bring in recommendations 
regarding this to the next meeting of the 
Executive Committee.” 
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outstanding contributions to nursing in 
Canada, and express its pride in her 
achievements in international nursing. 


13. Whereas it is desired to give 
full recognition to the invaluable ser-. 
vices which Miss K. W. Ellis has ren- 
dered to the Canadian Nurses Associa- 
tion in her capacity as emergency nurs- 
ing adviser and general secretary and 
national adviser in national office; 
therefore be it resolved: that members 
of the Executive Committee and of the 
Canadian Nurses Association place on 
record their sincere appreciation of her 
untiring efforts in helping the Cana- 
dian Nurses Association to meet war- 
time problems, the results of which will 
prove of lasting value to nurses and 
nursing in Canada. 


14. Whereas it has been brought to 
the attention of the Canadian Nurses As- 
sociation that hospital uniforms are being 
worn altogether too promiscuously out- 
side hospital bounds, and whereas for 
hygienic reasons this is not thought to 
be in the best interests of the patients; 
therefore be it resolved that nurses as 
a whole co-operate to curb this tendency. 


As the chairman of the Committee on Nurs. 
ing Education was named first, Miss E. K. 
Russell was asked to convene this committee. 
However, Miss Russell stated that she was 
unable to function as convener, but suggested 
that, the opinions of members named to the 
committee should be summarized and pre- 
sented for consideration at this meeting. 

The following information and sugges- 
tions were included in a letter sent to Miss 
Russell and the chairmen of the three sec- 
tions: 


1. That while the above-mentioned resolution 
was formulated at the last meeting of the 
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Executive Committee, it will be recalled that 
the revision of the whole policy governing 
the Mary Agnes Snively Memorial Award has 
been under consideration for some time. 

2. That many nurses, including the recipients, 
have felt that the award should take a form 
less isolated and more practical than the rec- 
ognition of individual contributions, although 
the tribute paid to the nurses to whom the 
awards have been made has been most heart- 
ily endorsed on all occasions. 

3. That the amount of money set aside for 
the award is a bond of $2,000 paying 44%2% 
inter -st each year. 

4. The suggestion has been made that the 
most appropriate memorial to Miss Snively 
might be one from which the group as a 
whole could benefit. This might take the form 
of a memorial lecture by a noted speaker or 


specialist, to be arranged at the time of the 
general meeting. It is interesting to note 
that a memorial, similar to this has recently 
been established at McGill in memory of 
Dr. Grant Fleming. The sum at present set 
aside might not be sufficient to permit of 
such a project, but it is felt that the sugges- 
tion might be worth considering. In replying 
the convener of the Committee on Nursing 
Education and the chairmen of the three 
Sections declared themselves in favour of the 
establishment of a memorial lecture as one 
suggestion. Other suggestions included: some 
form of recognition of an outstanding piece 
of work by a group or organization; the 
establishment of a memorial library. 

KaTHLEEN W. ELLIS 

General Secretary 

Canadian Nurses Association 


REPORT OF COMMITTEE ON PLACEMENT BUREAUX 


The National Committee on Placement 
Bureaux was organized at the beginning of 
the year. The function of the committee is 
stated in a recommendation adopted at the 
November meeting of the Executive Commit- 
tee, which reads in part: 

That a committee be appointed to study and 
bring in to the nextexecutive meeting recom- 
mendations regarding ways and means of co- 
ordinating Provincial Placement Bureaux 
with National Office. 

The members of the committee, in addition 
to-the chairman, are: : 

Miss K. W. Ellis, General Secretary, C. 
N.A.; Mrs, M. Botsford, Assistant Executive 
Secretary, M.A.R.N.; Miss M. Jenkins, 
President, R.N.A.N.S. 

The acute shortage of nurses, inequalities 
in distribution, and migration of nurses from 
position to position are major problems in 
nursing to-day. Placement service cannot 
solve all these problems but it can do much 
to alleviate them. It cannot increase the num- 
ber of nurses in a community but it can, by 
promoting or supporting temporary staff re- 
lief plans, increase the number of nurses 
available. It cannot equalize distribution but 
even without directive control it can effect 


some improvement here. It is, however, in 
the realm of stabilization of nursing service 
that placement has most to offer. Accumu- 
lating detailed information concerning the 
work and working conditions in hospitals or 
agencies requiring nurses and information 
concerning nurses who enrol, together with 
all the techniques which combined are called 
“counseling”, should and does result in the 
placement of nurses in positions best suited 
to their personal and professional abilities 
and desires. Nurses so placed will surely be 
more content than those whose selection of 
work has been haphazard and often mis- 
guided, 

This committee has been fortunate in ob- 
taining data concerning existing bureaux and 
registries from National Office. An analysis 
of this information shows the following: 

In all provinces are found one or more 
private duty registries. With the exception of 
a few, these registries have been organized 
and are administered -by local nurses’ asso- 
ciations and financial support is secured by 
fees paid by the nurses using the registries, 
Of the thirty-four registries listed, all but 
nine enrol practical nurses. Annual fees range 
from five to fifteen dollars, with smaller 
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fees for practical nurses. Placement service is 
in operation in two provinces, in both on a 
provincial basis. In one, two regional bran- 
ches are conducted and operated as private 
duty directories, In the other province the 
registries are independent of placement ser- 
vice. 

The members of this committee have had 
only one opportunity to meet and confer. In 
considering the specific function of the com- 
mittee and the existing situation, a number 
of proposals were considered. There- was 
general agreement that the appointment of a 
national coordinator or consultant would be 
of great value. This appointee should have 
an opportunity to study placement bureaux 
in this and other countries and be prepared 


Thelma Green (Toronto General Hospital 
and University “of Toronto public health 
nursing course) has been appointed to the 
staff of the Ontario Department of Hygiene 
as supervisor of nurses, Civil Service Health 
Centre. 

Alice Nicolle (B.Sc. Columbia University, 
Presbyterian Haspital, Philadelphia, and 
public health nursing, McGill University) 
has been appointed to the staff of the On- 
tario Department of Health as educational 
supervisor. 

Isabel Price (Toronto General Hospital 
and University of Toronto public health 
course) has resigned her position as school 
nurse at Welland to accept an appointment 
with the Lincoln County School Health Unit. 

Mrs. Elizabeth Park (Hamilton General 
Hospital and University of Toronto public 
health nursing course) has been appointed 
public health nurse at Dundas. 

Mildred Jarvis (St. Catharines General 
Hospital and University of Toronto public 
health nursing course) has been appointed 
senior nurse in the Peel County School 
Health Unit. Mary Minty (Hospital for 
Sick Children, Toronto, and School of So- 
cial Work, public health nursing course, 
Philadelphia) and Susan Scales (Guelph 
General Hospital and public health course, 
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to assist the provinces in organizing place- 
ment bureaux and to serve in an advisory 
capacity to those already organized. An al- 
ternative might be a coordinating committee 
with similar functions. This committee is not 
at this time prepared to make recommenda- 
tions. 

ALicE WRIGHT 

Convener 





Editor's Note: We regret that the ad- 
dress which Miss Anna L. Tittman gave 
on “Organization and Function of a Nurse 
Placement Service” was not received in time 
to be included in this issue. We shall present 
it in an early issue. 


University of Western Ontario) have been 
appointed staff nurses in the same Unit. 

Gertrude Finnemore (Women’s College 
Hospital and University of Toronto public 
health nursing course) has been appointed 
public health nurse at Oakville. 

Harriett Rose Huston (Victoria Hospital, 
London, and public health nursing course, 
University of Western Ontario) has been 
promoted to the position of senior public 
health nurse at St. Thomas, 

Mrs. F. D. Mayo (Eileen Joan Dymond) 
(Calgary General Hospital and University 
of Toronto public health nursing course) has 
been appointed staff nurse in York Town- 
ship. 

Elizabeth Layton (Royal Alexandra Hos- 
pital, Edmonton, and University of Toronto 
public health nursing course) has accepted 
an appointment with the East York Public 
Health Unit. 

Jean McWilliams (Brantford General 
Hospital and University of Toronto public 
health nursing course) has resigned her 
position with the Toronto Department of 
Health to accept an appointment with the 
Department of Public Health, Brantford. 

Marjorie Grieve (Victoria Hospital, Lon- 
don, and public health nursing course, Uni- 
versity of Western Ontario) has been ap- 
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pointed public health nurse with Oxford 
County School Health Service. 

Olga Stewart has been promoted to be 
senior school nurse at Owen Sound. 


Mrs. L. C. Rutherford (Montreal General 
Hospital and University of Toronto public 
health nursing course) has been appointed 
school nurse with the Ottawa Collegiate 
Board. 

Dorothy Purdon (Ross Memorial Hospi- 
tal, Lindsay, and University of Toronto 
public health nursing course) and Olive 
Carlisle (Ontario Hospital, New Toronto, 


and University of Toronto public health 
nursing course) have been appointed as staff 
nurses with the Simcoe County School 
Health Service. 

Evelyn Lawrence (Toronto Western Hos- 
pital and University of Toronto public 
health nursing course) and Catherine Forbes 
(Toronto Western Hospital and University 
of Toronto public” health nursing course) 
have accepted appointments with the United 
Counties Board of Health, Cornwall. 


Margaret Lamond has resigned the posi- 
tion of senior public health nurse at St. 


Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, and resignations from the Victorian Or- 
der of Nurses for Canada: 

Vera Clark and Ruth Coldham, who have 
been on leave of absence with scholarships 
from the Victorian Order and have com- 
pleted the course in public health nursing 
at McGill University, have been appointed 
as nurse-in-charge of the Newcastle Branch 
and the North Bay Branch respectively. 

Dorothy Fullerton, a graduate of the’ Monc- 
ton Hospital and of the course in public 
health nursing, McGill University, has been 
appointed to the Pictou staff. 


Therese LaFramboise, a graduate of Hos- 
pital St. Charles, St. Hyacinthe, P.Q. and 
of the public health nursing course of the 
University of Montreal, has been re-appointed 
to the staff of the Border Cities Branch. 


Eileen Hennessy, a graduate of St. Jo- 
seph’s Hospital, Hamilton, and of the course 
in public health nursing University of To- 
ronto, has been re- “appointed to the Hamil- 
ton staff. 


Annie Fentiman, a graduate of St. Paul’s 
Hospital, Saskatoon, and who took the course 
in public health nursing, University of Bri- 
tish Columbia, has been appointed to the 
staff of the Burnaby Branch. 

Nina Savage, a graduate of the University 
of Alberta Hospital, Edmonton, with Bache- 
lor of Science in Nursing at the University 
of Alberta, has been appointed to the Ed- 
monton staff. 


Geneva Cuthbertson, a graduate of the Sar- 
nia General Hospital and of the course in 
public health nursing, University of Toronto, 
has been appointed to the staff of the St. 
Catharines Branch. 

Olivette Roy, a graduate of St. Vincent 
de Paul General Hospital, Sherbrooke, has 
been appointed temporarily to the staff of the 
Cornwall Branch. 

Mrs. Mary Hill, a graduate of Rhode Island 
Hospital, Providence, Rhode Island, has been 
re-appointed to the position of nurse-in-charge 
of the Canso Branch. 

Marjorie Beach, a graduate of the Ottawa 
Civic Hospital, has been appointed tempor- 
arily to the staff of the Halifax Branch. 

Jean MacLure Hill, B.A., a graduate of the 
Royal Victoria Hospital, Montreal, and of 
the public health nursing course, McGill 
University, has been appointed to the staff 
of the Halifax Branch. 

Leora Wright, who has been nurse-in- 
charge of the Elphinstone Branch, has re- 
signed to do other work. 

Madeline Herbert has resigned from the 
Toronto Branch to take up other work. 

Mabel Hardie, who has been a member of 
the ‘London Branch, has resigned to take 
up other work. 

Julia Meyer, who has been temporarily 
nurse-in-charge of the North Bay Branch, 
has resigned to do other work. 

Margaret Hardy has resigned Sed the 
Hamilton Branch to do industrial nursing. 
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'\ts wonderful, 
nurse, how ZBT. 


| Powder resists 
moisture /” 


NE OF Z.B.T.’s unusual ad- 
vantages is its superior mois- 
ture resistance. And what could 
be more important, with tender 
infant skin to be protected against 
wet diapers and perspiration! 
Z.B.T. Baby Powder contains 
olive oil. It is downy-soft and 
smooth, long-clinging. And that 
superior slide you can feel be- 
tween your fingers will quickly 


tell you how effectively Z. B.T. 
helps guard against chafing. 


Moke this convincing test with 
Z.B.T. containing Olive Oil 


Smooth Z.B.T. on your palm. Sprin- 
kle water on it. See how the powder 
doesn’t become caked or pasty. The 
water doesn’t penetrate it, but forms 
tiny powder-coated drops —leaving 
the skin dry and protected. Compare 
with other leading baby ponte. 
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The Portal to a Convalescent Hospital } 


Rose M. Tansey 








Our admitting office is just as you 
come in at the front door. It is large 
and airy, with lots of sunshine pouring 
in, the same sunshine that all the patients 
ask for when they say—“a room with 
lots of sun, please”, As if every room 
in a big place like this could have a 
southern exposure. 


The office faces one of our few 
painting, that of a gay blossoming apple 
“tree, and everyone passes by our glass- 
windowed partition — the door being 
on the side. The other day, one little 
fellow asked his father how the people 
ever got in there, his eyes fairly popping 
out the while. And yet we do need to 
see everything because there are so many 
details that go to make a hospital office 
a smothly running one. Our own 
duties include admissions, discharges, 
talks with doctors, other hospitals, 
family case workers, and all that these 
entail. 


These are worrisome days, but also 
days of relative prosperity and everyone 
wants the best. We could fill our 
private and semi-private rooms two or 
three times over and still have a wait- 
ing list. We were quite encouraged the 
other day when we heard that thirty 
names graced one waiting list and that 
fifty-eight people were waiting on an- 
other — all desiring a room of their 
‘own. Day after day, to have to say 
“nothing available yet” is difficult and 
requires tact and unfailing courtesy, 
for we hate to refuse people, especially 
doctors, who have always been good 
friends of ours. But one bed for one 
patient is all we can provide and we 
sometimes wonder if there is an idea 
that our private floors are two-deckered 
affairs, like those which are being plan- 
ned on the very latest railway trains. 


We spend many weary hours trying 
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to convince people that convalescence 
must have limitations, and that we are 
not a “chronic” hospital — sad as we 
feel to see people leaving us to go home, 
where care ‘cannot be so continuous nor 
so skilled. Not once, but ten times a day, 
do families want to place their aged 
relatives with us, with or without me- 
dical sanction, and we must explain to 
them just why we cannot look after 
them for the rest of their lives. Very 
often, nowadays, it is not a question of 
money. “We can pay well” is the con- 
stant refrain, or “what can-I do, my 
mother is old and we all go out to 
work?” Father Flanagan said so aptly: 
“Who is there at home to look after the 
children?” and we reiterate “Who is 
there at home to look after these older 
children whom nobody wants?” 

This sounds a bit as if we had all 
older people in our hospital, but if you 
could see the young ones surge down at 
canteen time, you’d quickly revise that 
opinion. Then, they all seem to be 
young. We always try and find out ages 
before we take in patients, because not 
only the old are problems but also the 
very young. They are not suited to our 
wards, they hear too much not meant 
for young ears, or find the olders ones 
fussy. Iwo brave young lads staged a 
pillow fight, after the lights went out, 
which was neither conducive to rest- 
fulness nor helpful for the linen supply. 
The pillow slips were in ribbons, and all 
housekeepers realize what a crime that 
is in these times of limited supplies. 
Occasionally, however, we feel we have 
to take in a sick boy or girl either as a 
ward of the Juvenile Court, or because 
of poor home conditions, or because the 
mother is still in hospital, or because the 
social agency can’t take a chance on their 
going home. But these adolescents we 
talk over very carefully before admis- 
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WOMEN 


War INDusTRY requires a colossal supply of manpower. Already a large percentage of it 
is provided by a working army of women. 


Doing men’s work, they will need the stamina of men to perform vital tasks with 
sustained efficiency. Moreover, the war will demand the best efforts 
of millions of women engaged in farm, household and home defense work. 


‘Riona’ Capsules can improve the efficiency of female workers by combating the physiologic 
“slow-down” periodically experienced by most normal women between the ages of 
fourteen and forty-five. ‘Riona’ Capsules contain ‘Propadrine’ hydrochloride, *4 gr., 
acetophenetidin, 2 gr., and aspirin, 3 gr. In the treatment of dysmenorrhea, the analgesic effect 
of aspirin and acetophenetidin is aided by the antispasmodic action of 
‘Propadrine’ hydrochloride on the myometrium. 

‘Riona’ Capsules are also indicated for the symptomatic relief of headache, neuralgia, rhinitis: 
and malaise associated with hay fever or thc common cold. 
‘Riona’ Capsules, individually wrapped in cellophane, arc supplied in boxes of 100. 
Sharp & Dohme (Canada) Ltd., Toronto 5, Ontario. 


RIONK Capsules 
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sion. We try to admit patients between 
two and five in the afternoon because 
that gives them time to adjust before 
night falls. We can get their diets 
straightened out before the trays come 
up, and also we have more nurses on 
duty. 

Our vantage point in the front hall 
permits us to see whoever comes in and, 
in case of emergency, a doctor’s coat 
and hat on our hall-stand. Doctors being 
what they are, and we being without 
one ourselves, this has assured help at 
once and saved us an anxious hour. 

Much time is taken up talking to 
medical social workers who, like our- 
selves, have very busy days. “What is 
best for Mrs. Smith, should she go 
home to her children, or, stay awhile 
longer?” “Should a middle-aged woman 
be encouraged to get out and start look- 
ing for work, and thus gradually find 
her place in the community again?” 
These are questions that come up every 
day, for there are times when longer 
convalescence is vital and other times 
when it must be curtailed. 

Some days, one patient has to wait 
while an ambulance disgorges another. 
Sometimes two stretchers adorn our hall 
besides crutches, wheel-chairs and bags, 


THE CANADIAN NURSE 


till you wonder if the town is being evac- 
uated. But the ambulance drivers are 
patient souls, and wait for our one lone 
carrier, perhaps buying a chocolate bar 
or a package of cigarettes the while. 
Wheel chair traffic is queer. The men, 
if at all able to navigate on their own, 
just disdain them; the women are more 
inclined to patronize them. The long 
trip from the hospital and the tiresome 
wait for taxis makes the wheel chair 
quite a comfort. More than one patient 
has wanted to take one home. Arranging 
for attendance at clinics is another daily 
feature in the admitting office. Our 
station wagon holds just so many and, 
human nature being what it is, it’s 
quite marvelous how no one, even 
though very young, can take a street car 
in the morning, no matter how active 
he or she had been the day before. 

All this gives a faint idea of how the 
days are filled in an admitting office. 
Never a dull moment. No day is without 
its touch of humour, of sadness, of pa- 
thos and of the feeling “if there were 
only some way in which we could ex- 
tend our walls to help more people get 
well quicker, or make the path a little 
easier for those whose days are not to be 
so long”’. 


Obituaries 


Dame Alicia Lloyd Still, who was _presi- 
dent of the International Council of Nurses 
during 1933-37, passed away in July 1944, 


Barbara Campbell, a graduate of the 
School of Nursing, Royal Victoria Hospital, 
Montreal, class of 1919, died recently in 
Montreal. Miss Campbell had held positions 
as head nurse, supervisor of the private 
pavilion and assistant night supervisor at 
Royal Victoria Hospital. She was a valued 
member of the staff and active in the alum- 
nae association. 


Adah H. Patterson who died recently in 
Vancouver, B. C. was a native of Ontario. 
She graduated from Johns Hopkins Hospi- 
tal in 1892 and was for some time a head 


nurse there, serving later on the staff of 
Royal Victoria Hospital, Montreal, and the 
Winnipeg General Hospital. During the 
first world war, she served with the Ameri- 
can Red Cross. She retired from active 
work in 1925, though her interest in nurs- 
ing affairs continued throghout her life. 


Nora E. Nagle died very recently in 
Montreal. A 1916 graduate of the Royal 
Victoria Hospital and of Columbia Univer- 
sity, Miss Nagle has held many important 
positions in Canada and the United States. 
At the time of her death, she was in charge 
of the teaching department at St. Mary’s 
Hospital, Montreal. Miss Nagle’s greatest 
pleasure was derived from her close contact 
with student nurses to whom she was a 
wise counsellor and friend. 
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‘Our laboratory and technicians 
are at your service and will check 
with you regarding any parti- 
cular problems, without cost or 
obligation. 
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How High is your Telephone |.Q? 


Someone has calculated that, in the mak- 
ing of a bomber, 12,000 telephone calls are 
involved; in making a corvette, the number 
is 50,000; and for a merchant ship, 63,000. 
When we think of Canada’s vast war pro- 
duction schedule, it is easy to imagine why 
we need to reduce civilian telephone traffic 
to make way for their great volume of im- 
portant war calls. What is your telephone 
1.Q.? 

Do you speak close to the mouthpiece, with 
lips a quarter of an inch away? 

Are you in the habit of limiting your calls 
to a few minutes’ duration? 

Do you answer with your name or do 


you greet your caller with a meaningless 
“hello?” 


If the. call is for some other person, do 
you offer to take the name and number, and 
then do you write down these details? 

When you are uncertain of the number, 
do you take a chance or do you consult the 
directory first? 

If the person you call does not answer 
immediately, do you allow her adequate time 
to reach ‘the telephone? 

Do you ever call “Information” unneces- 
sarily? (More than half of such calls are 
for numbers listed in the book.) 

Do you always listen for the dial tone and 
dial each digit carefully? 

If you are on a party-line, do you co- 
operate to the fullest extent so that the other 
subscriber is satisfied with the service? 


Help for the Handicapped 


Ten points to remember, in helping pa- 
tients deformed or crippled by war injuries 
to regain emotional stability and “focus at- 
tention on what is left instead of on what 
is lost”, are listed by Major Walter E. 
Barton in the February issue of Public 
Health Nursing: 


1. Preserve an attitude of normality. The 
disabled person should be treated as though 
there is nothing intrinsically different about 
him as a result of his handicap. 

2. Be natural. A natural manner that one 
would bring to a normal person is all that 
is necessary. 

3. Face the reality of the disability. Create 
within the patient a willingness to face the 
fact of his limitation. 

4. Ignore the deformity. Let no horror or 
sorrow. appear in the face or manner of the 
person in contact with the deformity. 


5. Reassure the handicapped. Help the 
soldier concentrate on the determination to 
get well and on the determination to over- 
come the loss. 

6. Restore his faith in his ability. The 
martyr’s attitude may be noble but it doesn’t 
bring much happiness to the individual. 

7. Continue social living. Encourage the 
patient to resume social contacts after he 
returns to his own home. 

8. Give the patient a job to do. Work 
is associated in our minds with health. 

9. Keep a balance in life. In order to 
maintain mental health, some work, some 
play, some rest should be a part of every 
day. 

10. Stress the importance of beauty of 
spirit. The handicapped person who has 
overcome his disability carries a great mes- 
sage to those who feel overburdened by life’s 
many tribulations. 


‘ 


The Electron 


Few scientific inventions have found 
such practical and useful applications as 
has the electron microscope. In a short 
period of less than ten years, the in- 
strument has evolved from an experi- 
mental device to a practical laboratory 
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Microscope 


tool. This accelerated development may 
be traced from the original electrical 
lenses by Bush in 1926, followed by the 
work of many people, in which Profes- 
sor E. H. Burton of the University of 


Toronto played a prominent part. Is this 
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THE ELECTRON MICROSCOPE 


the “magic eye” that medical scientists 
need to see the unseen and to-guide them 
in their fight against the worst plagues 
and deadliest killers of mankind? Is 
this the tool needed to find the causes 
of cancer, to study and find more effi- 
cient ways of combatting the common 
cold, influenza, pneumonia and all the 
ills that menace the lives of men? 

The electron microscope now in use 
by research laboratories was developed 
by R.C.A. Victor engineers and permits 
magnifications fifty times greater than 
is possible with optical instruments, be- 
cause electrons — infinitesimal bits of 
electricity — are used in place of light 
rays. With this instrument, a_ blood 
corpuscle may be enlarged to the size 
of a two-foot pillow; a human hair to 
the size of a giant California redwood 
tree. Now, the development of the new 
high-powered microscope makes it pos- 
sible for the electronic “eye” to pene- 
trate, objects two to three times as thick 
as heretofore. Since the discovery that 
light was a periodic motion, it has 
been shown that the limit of resolving 
power of any microscope was a function 
of the wave length of the illumination 
used. When a particle becomes smaller 
than the wave length of the illumination, 
the waves are not intercepted and conse- 
quently no image is seen. Similarly, if 
two particles, sufficiently large to be 
seen, approach each other until the spac- 
ing becomes ‘less than a wave length, 
the information that they exist as sepa- 
rate entities is lost. With the advent 
of the electron lenses, and the discovery 
that electrons also had a periodic mo- 
tion, it was only a logical conclusion to 
apply these electrons as a source of 
illumination, instead of the usual light 
source. 

The gain in resolving power, that is 
the ability to detect and isolate the par- 
ticles or detail, approaches fifty to one 
thousand times better in the electron 
microscope than that of the light micro- 
scope., Furthermore the electrical lenses 
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VITAMINS ALONE 
MAY NOT BE ADEQUATE 


The current popularization of the 
importance of vitamins, though 
true in most respects, may prove 
harmful because of the decreased 
emphasis placed upon other essen- 
tial nutrients. A good nutritional 
state can be achieved only by sat- 
isfying all nutritional require- 
ments, not merely vitamins, but 
minerals and proteins as well. 


A food supplement in the literal 
sense of the word, Ovaltine is a 
balanced mixture of nutrients 
which provides virtually all meta- 
bolic essentials. When taken three 
times daily with the average diet, 
it makes good the deficiencies us- 
ually encountered, and converts the 
total daily intake to nutritionally 
satisfying levels. Thus a state of 
optimum nutrition can be attained, 
one in which not only vitamin re- 
quirements are met, but also min- 
eral, protein, and caloric require- 
ments are satisfied. This de- 
licious food drink: appeal to 
patients of all ages, young and 
old, and is usually taken with re- 
lish, even over prolonged periods. 


VITAMIN AND MINERAL 
CONTENT OF THREE 
SERVINGS OF OVALTINE 


Vitamin A 2000 I.U. 
Vitamin B, 226 LU. 
Vitamin D 540 L.U. 
Riboflavin 33 Mg. 
Calcium 340 Mg. 
Phosphorus 340 Mg. 
Iron 10.00 Mg. 
Copper 1.0 Mg. 


All These From Ovaltine Alone 


NEW, IMPROVED 


OVALTINE 


A. WANDER LIMITED 
Peterborough, Ont. 




















































































































have the inherent properties of having 
the tremendously greater focus in depth, 
so that a much thicker particle may be 
studied with all planes in focus. ‘The 
elements of the electron microscope are 
directly analagous to the light micro- 
scope, in that they consist of a source 
of illumination, condensing lenses, ob- 
jective and projective lenses, with the 
exception that all of these features are 
electrical, instead of glass. In operation, 
the instruments. differ considerably. 
The electron microscope is playing 
a tremendously important role in this 
war. By helping to improve the produc- 
tivity of industry and the quality of the 


Letters to 






Ediior’s Note: One of our youthful 
subscribers wrote us her impressions of 
the convention. While space will . not 
permit reproducing her letter in_ its 
entirety, you will enjoy her sprightly 
description of the things she saw and 
heard: 


Sunday was a day of rest and sightseeing 
for most. The churches which had been 
pointed out by members of the welcoming 
committee the day before were attended by 
some of our number. All that remains .of 
old Fort Garry was admired and photo- 
graphed from every angle. Visiting nurses 
hustling across Portage Avenue wished this 
old Indian trail hadn’t grown quite so wide. 
All were called upon by the local residents 
to admire the trees; was ever another town 
so proud of its trees! 


Monday, the Fort Garry was invaded, not 
» only by a couple of hundred guests, but also 
by dolls, laboratory equipment and, among 
the more animate objects, goldfish, for 
Monday was, although you will not find it 
recorded on the program, putting-up-exhibits 
day. The goldfish, we regret to advise, were 
unable to stand the strain of convention life, 
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arms for our fighting forces, it is hasten- 
ing the day of victory. When peace is 


won, the electron microscope not only 


can help medical science to new dis- 
coveries, it can help agriculture to com- 
bat plant diseases and increase the value 
of crops. In the food industry, it can 
help discover new values in foods, help 
analyze food differences, aid in the study 
of diet. For manufacturing, too, it of- 
fers an opportunity to control processes 
with a new degree of precision and to 
produce better products. For chemistry 
it will mean continued advance in the 
creation of such products as nylon, rayon, 
synthetic rubber and plastics. 


the Editor 





and, before the week was up, they had sa- 
crificed their lives to science and been dis- 
posed of by Grace Spice in a place that-shall 
be nameless. All day Monday the hammering 
in the Fort Garry’s erstwhile Ball Room 
went on, and on Tuesday morning, when 
the convention officially opened, the exhibits 
were something to be proud of. The piéce 
de resistance, occupying the very centre of 
the Ball Room floor, was a mammoth 
exhibit, born in the minds of members of 
the arrangements committee and sold by them 
to four Winnipeg firms, depicting, in picture 
and story, four leading Manitoba industries. 
Many of the provincial and industrial exhi- 
bits should have individual mention, but 
the author of this letter must hurry on and 
get 469 nurses registered. 


Eventually, in spite of everything, all, or 
nearly all, of the nurses were registered, 
and the twenty-second biennial of the Cana- 
dian Nurses Association was officially 
opened by the Reverend Canon George Cal- 
vert, following whose invocation several de- 
legates were heard to remark that they 
wished they hadn’t laid in bed so late on 
Sunday morning. 

On Wednesday morning the three Sections 
met concurrently under the leadership of 
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LETTERS TO THE EDITOR 


chairmen Gibson, Baker and Creelman, who 
incidentally, displayed talents other than ad- 
ministrative during convention week. On 
Thursday morning all three were interviewed 
for the edification of radio listeners, and so 
huge was their success that only consideration 
of the already serious shortage of nurses 
kept them from signing radio contracts be- 
fore leaving the studio. 

Anna Schwarzenberg’s Wednesday after- 
noon address on Reviving International Re- 
lationships was broadcast live from the con- 
vention hall, and, although Miss Schwar- 
zenberg, as executive secretary of the Inter- 
national Council of Nurses, spoke specifically 
about the reviving of international re- 
lationships in the nursing profession, tele- 
phone calls made by radio listeners to the 
broadcasting studio following her address 
testified to the awakening interest of the 
general public in nursing problems, 

A secret that was well kept, and bouquets 
to those who knew all the time and didn’t 
tell, was an item which appeared on the 
program under the rather grim heading 
“History of (Nursing in Canada, a Report”. 
The item which appeared, in real flesh and 
blood, was Mr. Murray Gibbon, the man 
who will author the History of Nursing in 
Canada. The surprised audience greeted Mr. 
Gibbon with thunderous applause, which de- 
monstrated their unanimous approval of the 
selection of Mr. Gibbon. Just one nurse con- 
fessed afterwards that, having heard of Mr. 
Gibbon’s literary accomplishments over that 
seemed to her a very long period of years, she 
had wondered if Mr. Gibbon might be, to use 
the vernacular, “biting off more than he could 
chew” in undertaking, at this stage of his 
career, to write the history, but after seeing 
and hearing Mr. Gibbon at the convention, 
she concluded that he would be looking for 
new fields to conquer long after the History 
of Nursing was completed. 

Most conventions end with a banquet, but 
the C.N.A. put their banquet right spang in 
the middle of the week’s program, probably 
because it was realized that everybody would 
be ready for a good “sit” long before the 
week was out. For all but the head table 
guests with responsibilities on their shoul- 
ders, the banquet was a welcome period of 
relaxation and enjoyment. 

Many of the nurses looked nicer than wo- 
men at a convention have any right to 
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To keep hands smooth—Hand Cream 


Scrubbing up leaves hands and 
| arms red and sore — Cutex Hand 
Cream whitens, soothes and 
| smooths them! Not sticky. Big full- 
ounce jar for only 39¢ ! 
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PSYCHIATRIC NURSING 
TECHNIC 


By A. E. Bennett and Avis B. Purdy. 
The increasing importance of proper 
training for psychiatric nurses and 
attendants has caused the publication 
of this manual. It describes ward pro- 
cedures in’ common use in the modern 
psychiatric department. A_ valuable 
book for the psychiatric nurse, whether 
experienced or inexperienced. 172 pages, 
22 figures. $2.50, 


THE ART AND SCIENCE OF 


NURSING 


By Ella L. Rothweiler and Jean Mar- 
tin White. The latest edition of this 
valuable textbook contains a new unit 
of three chapters on “The Nurse and 
Health Conservation”, also material on 
blood and plasma banks and on the 
iron lune. Seven large printings. 793 
pages, 145 illustrations. $4.40. 


THE RYERSON PRESS 
TORONTO 
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look. Corsages were numerous and beautiful. 
Above the chairman’s chair were the letters 
C.N.A., about two feet high, done in peonies, 
original and more lovely than you can imag- 
ine. Listening to the banquet program made 
you proud to be a women. One after another 
the women rose, the president, the speaker, 
Miss Kennethe Haig, Fanny Upton who 
presented the Mary Agnes Snively Medals, 
Lieutenant-Colonel Dorothy MacRae who 
responded so sweetly and sincerely to the 
toast to the nursing sisters, Elizabeth Smellie 
who gave, without previous preparation, the 
speech of her career, these and others spoke 
so well, so entertainingly and yet with such 
depth of feeling and understanding that the 
heart and mind applauded every word. 

Thursday we were back to work again, 
with health insurance and nurse placement 
bureaux the subjects of the day. Study of 
the problems of establishing nurse placement 
bureaux in Canada was made immeasurably 
easier by the help given by Miss Anna Titt- 
man, executive director of the Nurse Place- 
ment Service in Chicago. Miss Tittman en- 
deared herself to her audience by intro- 
ducing herself as “the American who doesn’t 
know all the answers”, but, to this listener 
at least, it appeared that she knew plenty 
of them. 

One of the questions of the week was 
whether or not Mrs. R. F. McWilliams, who 
had been ill all week, would be well enough 
to address the convention on Thursday 
evening on the Role of Women in Postwar 
Work. Mrs. McWilliams was there, and, 
if she speaks any better when in good health 
than she spoke that Thursday evening, its 
beyond my imagining how she does it. As 
Miss Fanny Munroe said in thanking her, 
“She spoke for forty minutes, and it seemed 
like five”, and no better tribute than that can 
be paid to any speaker. 

As soon as the business of convention was 
over, one hundred and fifty nurses accepted 
the invitation of the Sisters of Charity, 
Grey Nuns, to their reception at St. Boniface 
Hospital and found one-hundred-year-old 
St. Boniface a peaceful haven after the 
racing at Winnipeg. St. Boniface has, so 
gentle Sister Lucy told the writer, graduated 
two thousand nurses to take their places in 
the service of the sick in Canada. 


J. M. Souruey 


Vol. 40, No. 9: 





































BS. DEGREE REQUIRED 
A Nurse’s Prayer 


When I shall walk softly 
Down dark wards at night, 
To a child who is crying 
May I carry a light 

Which will bring to him 
Comfort, and calm his fright. 





When I shall walk gently 
By those in great pain 
Whose tired eyes are begging 
For rest, wilt Thou deign 
To give to me strength 
To help them fight again? 





A time-pro- 
ven reliable 





When I shall walk quietly 


aa ed a id 
y mothers who go : ; _ ... Felieving ai 
>? & for infant’s simple constipation, teething fe- 
Through a shadowy valley vers, stomach upsets. A boon to mothers and 


nurses as an evacuant in the digestive dis- 


May I help them to know turbances which often accompany teething 


. ‘ * or which sometimes follow a change of food, 
Thy yen eee and patience, where prompt yet gentle elimination is de- 
Though the journey be slow. sirable, Sympathetic to baby’s delicate sys- 


tem. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for their 
effectiveness. . 
When I-shall walk readily 
Where men who have fought 
And suffered for freedom 

Of conscience are brought, 
Give me braveness and kindness 
And steadying thought. 








Your White Shoes 


So may I walk happily 


When there is need, Deserve It 

At home or abroad. 

And wilt Thou, indeed, Nugget White Dressing will 
Grant me vision and_ skillfulness keep them neat and trim, al- 
Where Thou dost lead? ways looking their best. 














Nugget is also available in 


Black and all shades of Brown. 
— CHRISTINE E, CHARTER 








B.S. Degree to be Required Bk ins 
yas 2 Ss; 
Requirements for admission to the Johns SSS 


Hopkins Hospital School of Nursing have ; 
been changed, to become effective next Oc- ya UGGET 
tober, at which time a baccalaureate degree 

from a college or university accredited by 

a regional association, or its equivalent, will la as DRESSING 
be required. 

Until now, a high school diploma or its 


ain 


pn nee aN 





(the cake in the non-rust tin) 


Pa 
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WHITE T UBE CREAM 
will 
Make Your Shoes Last Longer 


Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 





HANDBOOK OF NURSING IN 
INDUSTRY 

By M. Gray Macdonald, R.N. Formerly 
Nurse, Stanley ‘Works Steel and Hardware 
Company, New Britain, Conn.; the Unit- 
ed States Rubber Company, New York 
City ; and Winnsboro Cotton Mills and Mill 
Village, Winnsboro, S.C. 

226 Pages. $3.00 Just Issued 
This book is designed as a text for pro- 
fessional students in Public Health Nurs- 
ing, as a reference on vocational guidance 
in schools of nursing and as a Manual for 
industrial nurses on the job. A study of 
the material and educational suggestions 
will guide and thoroughly prepare the 
nurse to meet the unique demands of the 
highly specialized industrial nursing 
field. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge Street Toronto 1 


POSITION WANTED 


Graduate Nurse desires a posi- 
tion in a General Hospital in 
Central Ontario. Qualifications: 
Certificate for one-year  post- 
graduate course, University of 
Toronto; special training in Oper- 
ating Room, X-Ray, Out-Patient 
Departments. Six years experience 
in supervision and administration. 


Address in care of: Box 4, The 


Canadian Nurse, 522 Medical Arts 
Bldg., Montreal 25, P. Q. 








equivalent, has been required for admission 
but for years the majority of students enter- 
ing the Johns Hopkins School of Nursing 
have either a college degree, or one, two, or 
three years of college work. It has been dif- 
ficult to plan an educational program which 
would at once be satisfactory to all of these 
groups. This change in the admission re- 
quirements will bear a profound impression 
on the future curriculum of the school. 
—American Journal of Nursing 


A New Hair-do 


According to the Nursing Times of 
April 22, 1944, the Incorporated Guild of 
Hairdressers, Wigmakers and Perfumers is 
making a great effort to Jaunch a short 
hair vogue modelled after the style worn by 
Ingrid Bergman in “For Whom the Bell 
Tolls”. The Guild is to hold demonstrations 
throughout the country, stressing the hy- 
gienic qualities of short hair, that it is safe 
for the factory worker, that it needs no pins 
or clips and that it improves with combing. 
The hair, the head over, is only one to five 
inches. What an ideal foundation on which to 
poise a cap! 


A Newly Created Department 


The announcement by the Prime Minister 
of Canada that there will be established in 
the Dominion Government a Department of 
National Health. and Welfare under a min- 
ister of national health and welfare will meet 
with general approval throughout Canada. 
The previous announcement that in the de- 
velopment of the Departments of Veterans’ 
Affairs, Reconstruction and Welfare, the 
name “Health” would disappear as a title 
for either minister or department created a 
feeling of dismay in the minds of all who 
have considered health as a first objective 
of the Government. That the name “Health” 
should vanish just as the Government pre- 
pared to launch on an extensive Dominion- 
wide health program was more than ano- 
malous, 


It is significant that in many of the most 
progressive countries of the world it has 
been considered essential that there be a 
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minister of health. Notably this is true in 
New Zealand, which seems to be a\ world 
leader both in health services and low mor- 
tality rates. Similarly in Great Britain and 
Belgium there are ministers of health. In 
Australia there is a minister of health and 
social service. In France before the war 
there was a minister of family and health. 
In Russia there is the powerful Peoples 
Commissariat of Health. In other countries 
there are ministers of health which suggest 
other allied objectives in their titles. This 
is true in Brazil, Bolivia, Nicaragua, Para- 
guay, Peru, and Newfoundland. In the Uni- 
ted States, although there is not as yet a 
secretary of health in the cabinet, there is 
the United States Public Health Service 
with far-reaching federal powers. 

It is most significant that there are three 
great countries in which one fails to find 
the term “health” in connection with any 
ministry. These are Germany, Italy, and 
Spain. Apparently totalitarianism and 
health are far apart in theory as well as in 
fact. 

Benjamin Disraeli,’ great Prime Minister 
of the last century, stated that the first duty 
of the statesman is the care of the public 
health. That Canada will establish a Minis- 
try of National Health and Welfare means 
that the Dominion recognizes the true ideal 
of statesmanship. Had we dropped the term, 
it would have implied less attention to health. 
That we have retained it is a guarantee of 
our sincerity in our stated ideal of better 
health for all the people. 


Health Magazine, 
Health League of Canada. 


Civilian Nursing in India 


The Nursing Journal of India for Feb- 
ruary 1944 carries a story of the growth of 
the Trained Nurses Association of India 
from its inception in 1908 up to 1943. One 
plaintive sentence is so reminiscent of pro- 
vincial association diffculties in checking 
up on nurses who default on their annual 
fees. There are some very interesting fi- 
gures which show the problems which must 
exist. Think of your own community and 
the staff shortages you are experiencing and 
compare your problems with those our col- 
leagues in India have to face. 
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NURSES 


Hands that care for the 
sick . . . that suffer from 
numerous handwashings— 
and harsh antiseptics — 
can still be soft, smooth 
and lovely. Wonderful pro- 
tection . . . with no sticky 
feeling is easy with special- 
ly-developed Pacquins 
Hand Cream. Pacquins 
exclusive formula i 
created for nurses and doc- 
tors . . . restores the beau- 
tifying softening skin oils 
lovely hands require. 
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UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
Nurses 


The following one-year certificate 
courses are offered in: 


. PUBLIC HEALTH NURSING 


- TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


- ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information aply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


“ROYAL VICTORIA 


HOSPITAL 


School of Nursing 
Montreal 


COURSES FOR GRADUATE 
NURSES 


(1) A  four-months course is 
offered in Obstetrical Nursing. (2) 
A two-months course is offered in 
Gynecological Nursing. For fur- 
ther information apply to: Miss 
Caroline Barrett, R.N., Supervisor, 
Women’s Pavilion, Royal Victoria 
Hospital, Montreal. 


(3) A  four-months course is 
offered in Operating Room Tech- 
nique and Management. 
For further information pply to: 
Miss F. Munroe, R. N. 
Superintendent of Nurses 


Royal Victoria Hospital 
Montreal, P.Q. 





Here are a few of the items: 

There are roughly only about 7,500 regis- 
tered nurses, about one-third as many as 
we have in Canada. 

There is only one nurse to every 50,000 
of the population or one to every 241 square 
miles over the country as a whole. The 
tendency there, too, is for nurses to congre- 
gate in the urban areas and, as a result, in 
many of the rural areas there are no. nurses 
at all. 

There is only one nurse to about six regis- 
tered medical practitioners. This topsy- 
turvy state of affairs is unique and is 
probably not found in any other country. 

Most nurses are also midwives. 

At least one-third of the total membership 
is composed of Indian nurses. 

There is a strong committee working with 
the different Governments in the consider- 
ation of the advancement of nursing in the 
reconstruction period. 


The nurses of Canada wish them well! 


NEWS NOTES 


BRITISH COLUMBIA 
VANCOUVER: 


At a recent meeting of the Vancouver 
Chapter, R.N.A.B.C.,. Miss Elinor Palliser, 
superintendent of nurses of the Vancouver 
General Hospital, gave an interesting illus- 
trated talk on a cruise to Greece which was 
very much enjoyed by the large group in 
attendance. 


VICTORIA: 
Victoria Military Hospital: 


Several changes in staff have taken place 
in this hospital, with Sisters being posted to 
overseas hospitals and others being posted 
to various places in the Province. 
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WANTED 


A Night Supervisor is required for the Regina General Hospital. Please 
send applications, stating qualifications, experience, and salary expected, to: 


Superintendent of Nurses, Regina General Hospital, Regina, Sask. 













WANTED 


Applications are invited from Registered Nurses for General Duty in a 
Tuberculosis Sanatorium. When writing state age, etc.; previous experience 
not essential. The salary offered is $80 a month, with full maintenance. Good 
working hours. Address applications to the: 


Superintendent of Nurses, Mount Sinai Sanatorium, 
Ste. Agathe des Monts, P.Q. 


WANTED 


A Clinical Supervisor is required for the St. Catharines General Hospital. 
The salary is $95 per month, and full ‘maintenance. Apply, stating qualifi- 
cations and experience, to the: 









Superintendent, St. Catharines General Hospital, St. Catharines, Ont. 








WANTED 


Applications are invited for the position of Classroom Instructor in a 
146-bed hospital. Complete maintenance is provided. State experience and 
qualifications in first letter to: 


The Superintendent, Medicine Hat General Hospital, Medicine Hat, Alta. 





















WANTED 


Applications are invited from Registered Nurses for General Duty: Salary, 
$75 per month, with full maintenance; for permanent Night Duty, $85 per . 
month. Apply to: 

Mrs. E. M. Wright, Superintendent, Brome-Missisquoi-Perkins Hospital, 
Sweetsburg, P. Q. 










WANTED 


An Assistant Night Supervisor is required for a 250-bed hospital. The 
salary is $100 per month, plus full maintenance. Six nights off each month, 
and one month’s holiday with salary yearly. Apply to: 

Miss D. Parry, Superintendent of Nurses, Children’s Memorial Hospital, 
Montreal, P. Q. 









WANTED 


Four General Duty Nurses are required immediately for the Tranquille 
Sanatorium. The salary is $129.92 per month; $27.50 is deducted for main- 
tenance. Half of fare refunded after 6 months service. Apply to: 


Miss G. M. Currie, Superintendent of Nurses, Tranquille Sanatorium, 
Tranquille, B. C. 
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Lt. N/S H. J. Battram has recently re- 
turned to Victoria after making two trips on 
the hospital ship Lady Nelson. Before join- 
ing the Lady Nelson staff, Sister Battram 
spent several months in Prince Rupert where 
she went after a brief stay in the Victoria 
Military Hospital in 1942. Another original 
Victoria Military Hospital staff member has 
also returned after several months in both 
Vernon and Terrace, Lt. N/S B. Jenkins, 
who is now assistant to the Matron at Vic- 
toria. Lt. N/Ss S. McDiarmid and I. 
Knight, who left Victoria for Terrace a 
few months ago, have now been posted to 
No. 24 Canadian General Hospital. Lt. N/S 
J. Ciceri went up to Terrace at the same 
time. Lt. N/S D. J. Manning left for Port 
Alberni in May after a very successful 
Victory Loan campaign in which she per- 
suaded the Hospital Unit to double its quota. 
For her efforts, the Unit was awarded the 
Army Camp cup, which was presented at an 
appropriate ceremony at Work Point Bar- 
racks. Lt. N/S Coiquhoun left Victoria for 
the East in April on her way to an unknown 
destination overseas. 


NEW BRUNSWICK 


St. STEPHEN: 


At the July meeting of the St. Stephen 
Chapter, N.B.A.R.N., our guest speaker was 
Dr. Bukar, who with Mrs. Bukar conducted 
a hospital with training school in Burma. 
They continued with this hospital for two 
years following the outbreak of war. His 
subject was the work of the American 
Medical Corps. A social hour followed. 

Arthuretta Branscombe, superintendent of 
Chipman Memorial Hospital for many years, 
is visiting in St. Stephen. Recently she was 
guest at a banquet given in her honour by 
some of her graduates. Later cards were 
enjoyed at the home of Myrtle Dunbar. 


NOVA SCOTIA 


New Gtascow: 


The basket picnic held by the Aberdeen 
Hospital Alumnae Association at the sum- 
mer home of the president, Mrs. MacGilliv- 
ray MacLeod, Pictou Landing, was a great 
success. Among the twenty-four present 
were three members from a distance—Mrs. 
Mame Mahoney Sullivan, of Cambridge, 
Mass.; Mrs. Mona Morrison Flanders, of 
Belmont, Mass.; and Mrs. Eva Cruickshank 
Clarke, of Sunny Brae. Miss Richardson, 
superintendent of Aberdeen Hospital, and 
eight members of the graduating class were 
guests. They were all given a warm wel- 
come by Mrs. MacLeod and the afternoon 
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and evening were thoroughly enjoyed. The 
supper tables were set out under the trees 
in a very pretty spot and Mrs. MacLeod 
was assisted in the preparations and serving 
by Mrs. Harry Murray, Mrs. Newman Mac- 
Donald, Mrs. Kay MacGillivray, Mrs. J. 
T. Cumming, and Mrs. Clarke. Everyone 
looks forward to this annual picnic for they 
always meet members from a distance. Much 
credit is due to Mrs. C. Ervin and Mrs. D. 
MacLean, the committee in charge of ar- 
rangements for the attending success. 


ONTARIO 


Editor's Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


District 1 


CHATHAM: 


The first nurses’ home in Ontario, and 
perhaps in Canada, named for a living 
superintendent, Miss Priscilla Campbell, 
the Priscilla Campbell Nursing Home of the 
Public General Hospital here, was opened 
on June 21, 1944. Miss A. M. Munn, direc- 
tor of nurse registration in the province, 
officially conducted the opening ceremony. 
Miss Munn congratulated the Board of 
Trustees in offering a tribute to Miss Camp- 
bell for her twenty-three years of work as 
a supervisor instead of a memorial by nam- 
ing the nurses’ home after her. She said it 
is the first nurses’ home in Canada to be 
named after a living supervisor, and believed 


it to be the second one on the continent. She . 


revealed that three years ago, Jersey City 
named a nurses’ home after its superintend- 
dent, a Canadian trained nurse, to establish 
a precedent in the United States. 


Invocation was given by Rev. Dr. M. Scott 
Fulton and Roy S. Reynolds, chairman of 
the building committee of the hospital board, 
was first to speak. Miss Campbell replied 
to Miss Munn. Miss Ruth Hales spoke on 
behalf of the nurses’ alumnae, outlining the 
growth of student nursing classes from the 
time the first class of three was enrolled 
until the present class of 80. A photograph 
of Miss Campbell was presented to the ad- 
ministrator on behalf of the nurses’ alum- 
nae by Miss Deby Hooper. Miss Gwalchmai 
thanked Miss Campbell, the Board of Trus- 
tees, and women’s organizations on behalf 
of the nurses. 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, 1819 Broadway, New York City 23 
‘New York, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


Bregtete — sei co cchgslesnenes 
Past President ....... 

First Vice-President ... 
Second Vice-President .. 
Honourary Secretary .... 


Honourary Treasurer 


-»- Miss 

... Miss 
Miss 
. Miss 


Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 

Marion Lindeburgh, 3466 University Street, Montreal, P. Q. 

Rae Chittick, Normal School, Calgary, Alta. 

Ethel Cryderman, 281 Sherbourne Street, Toronto, Ont. 

Evelyn Mallory, University of British Columbia, Vancouver, B. C. 
Marjorie Jenkins, Children’s Hospital, 


Halifax, N. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and School of Nursing Section; (8) Chairman, Public 


Health Section; (4) 

Alberta: (1) Miss Ida Johnson, Royal Alexandra 
Hospital, Edmonton; (2) Miss B. J. von Grue- 
nigen, Calgary General Hospital; (3) Miss R. 
E. McClure, Clover Bar Health Unit, Qu’Ap- 
pelle Bldg., Edmonton; (4) Miss N. Sewallis, 
9918-108th St., Edmonton. 


Chairman, 





British Columbia: (1) Miss L. Creelman, 1086 
W. 10th Ave., Vancouver; (2) Miss E. Nelson, 
Royal Jubilee Hospital, Victoria; (8) Miss T. 
Hunter, 4288 W. 1ith Ave., Vancouver; (4) 
Miss J. Gibson, 1085 W. 12th Ave., Vancouver. 


Manitoba: (1) Miss L. E. Pettigrew, Winni 
General Hospital; (2) Miss B. Seeman 
nipeg General Hospital; (8) Miss J. i 
eat, 818 Jessie Ave., Winni Bi (4) Miss J. 
Gordon, 8 Edaine Court, Winnipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
ital, Campbellton; (2) Miss Marion Myers, 
aint John) General Hospital; (8) Miss Muriel 
Hunter, Dept. of Health, Fredericton; (4) 
Mrs. M. 0° ae 170 Douglas Ave., Saint John. 


Nova Scotia: (1) Miss R. MacDonald, City of 
Sydney Hospital; (2) Sister Catherine Gerard, 
Halifax Infirmary; (8) Miss M. Shore, 814 
Roy Bidg., Halifax; (4) Miss M. Ripley, 46 
Dublin St., Halifax. 





Ontario: 


Prince Edward Island: 


Quebec: 


General Nursing Section. 


(1) Miss Jean I. Masten, Hospital for 
Sick Children, Toronto; (2) Miss Dora Arnold, 
Brantford General Hospital; (8) Miss M. C. 
Livington, 114 Wellington St., Ottawa; (4) 
Miss F. McKenzie, 73 Patricia St., Kitchener. 


(1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) 
Mrs. Lois MacDonald, Prince Co. ital, 
Summerside; (8) Mrs. C. H. Beer, 277 Kent 
St., Charlottetown; (4) Miss Mildred Thomp- 
son, 20. Euston St., Charlottetown. 


(1) Miss Eileen Flanagan, 8801 Uni- 
versity St., Montreal; (2) Miss Winnifred 
MacLean, Royal Victoria Hospital, Montreal; 
(8) Miss Ethel B. Cooke, 830 Richmond Sa., 
Montreal; (4) Mlle Anne-Marie Robert. 6716 
rue Drolet, Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 


Nuns’ Hospital, Regina; 


(2) Miss Ethel James, 
Saskatoon City Hospital; 


(3) Miss Mary E&. 


Brown, 5 Bellevue Annex, Regina; (4) Miss 
M. R. Chisholm, 805-7th Ave. N., Saskatoon. 
Chairmen, National Sections: Hospital and 


School of Nursing: Miss Martha Batson, Mon- 
treal General Hospital. Public Health: Miss 
Helen McArthur, Provincial Health Depart- 
ment, Edmonton, Alta. General Nursing: Miss 
Pearl Brownell, 212 Balmoral St., Winnipeg, 
Man. Convener, Committee on Nursing Educa- 
tion: Miss E. K. Russell, 7 Queen’s Park, 
Toronto, Ont. 


General Secretary, Miss K. W. Ellis, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CuainmMan: Miss Martha Batson, Montreal Gen- 
eral Hospital. First Vice-Chairman: Reverend 
Sister Clermont, St. Boniface Hospital, Man. 
Second Vice-Chairman: Miss G. Bamf orth, 
Royal Alexandra Hospital, Edmonton, Alta. 
Secretary: Miss Vera Graham, Homoeopathic 
Hospital, Montreai. 


CounciLLors: Alberta: Miss B. J. von Gruenigen, 
Calgary General Hospital, British Columbia: 
Miss E. L. Nelson, gg — man, Winn 
Victoria. Manitoba:- Miss B. inni- 
peg General Hospital. New jen 

Myers, Saint John General Hospital. — 


Scotia: Sister Catherine Gerard, Halifax In- 
firmary. Ontario: Miss D. Arnold, Brantford 
General Hospital. Prince Edward Island 
Mrs. Lois MacDonald, Prince Co. Hospital, 
Summerside. Miss Winnifred 
Lean, Royal ictoria Hospital, Montreal. 
Saskatchewan: ss ames, Saskatoon 
City Hospital. 


General Nursing Section 


CuHamrMAN: Miss Pearl Bemvaeth, 212 Balmoral 
Mis Helen’ Jot Manes Colle "i Regina, 

iss Helen Jo comes Fem 
Sask. Vice-Cha Doroth 


ma Pty st eda: N. B. 
War- 


| ge 


Secretary-Treasurer, Miss Margaret E. 
ren, 64 Niagara St., Winnipeg, Man. 





CouNCILLORS : 


Alberta: 
108 St., Edmonton. 
Gibson, 1085 W. 12th Ave., Vancouver. 

toba: Miss J. Gordon,8 Elaine Court, 

pipe. New Brunswick: Mrs. M. O'Neal, 
Douglas Ave., Saint John. Nova Scotia: 
M. ipley, 46 Dublin St., Halifax. Ontaria: 
Miss F. McKenzie, 78 Patricia St., Kitchener. 
Prince Edward Island: Miss Mildred Thomp- 
son, 20 Euston St., Charlottetown. Quebec: 

Mile Anne-Marie Robert, 6716 rue_ Drolet, 
Montreal. Saskatchewan: Miss M. R. Chis- 

holm, 805-7th Ave. N., Saskatoon 


Public Health Séction 


Cuamman: Miss Helen. McArthur, Provincial 
Health Department, Edmonton, Alta. Vice- 
Chairman; Miss Mildred I. Walker, Institute 
of Public Health, London, Ont. Secretary- 
Treasurer: Miss Jean S. Clark, City Hall, 
Calgary, Alta. 

Councititors: Alberta: Miss R. E. McClane 
Clover Bar Health Unit, ag = 
monton. British Columbia: came. 
42388 W. llth Ave., Vancouver. 

Miss J. DeBrincat, 818 Jessie Ave., Winntpeg. 
New Brunswick: Hunter, it. 
Health, Fredericton. Nova Scotia: “ils 
fear, 814 Roy Blidg., Halifax. Ontario: Miss 
C. Livingston, 114 bet ey beer. aT 
Pies Edward Island: Cc ga 277 
Kent St., ee he Miss 
B. Cooke, 880 Richmond =" Montreal. sakes 
chewan: Miss M. E. Brown, 5 Bellevue An- 
nex, Regina. 


Miss N. Sewallis, 9918- 
British Columbia: Miss J. 
Mani- 
Win- 
170 
Miss 
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ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss Ida E. Johnson, Royal Alexandra 
Hospital, Edmonton; First Vice-Pres., Miss_B. 
A. Beattie; Sec. Vice-Pres. Miss H. G. Mc- 
Arthur; Councillor, Sister A. Herman; Regis- 
trar, Miss Elizabeth Pearston, St. Stephen's 
College, Edmonton; Sec.-Treas., Miss Ruth M. 
Gavin, St. Stephen’s College, Edmonton; Chair- 
men of Sections: Hospital & School of Nursing, 
Miss B. J. von Gruenigen, Calgary General 
Hospital; Public Health, Miss R. E. McClure, 
Clover Bar Health Unit, Qu’Appelle Bldg., Ed- 
monton; General Nursing, Miss N. Sewallis, 
9918-108th St., Edmonton; Rep. to The Canadian 
Nurse, Miss V. Chapman, Royal Alexandra Hos- 
pital, Edmonton. 


No. 2, Alberta 
Registered Nurses 


Chairman, Miss Mildred Nelson; Vice-Chair- 
man, Miss Muriel Fuller; Secretary-Treasurer, 
Miss Ruth Parfett, Provincial Mental Hospital, 
Ponoka; Representative to The Canadian Nurse, 
Miss Frances Leek. 


Calgary District, No. 3, Alberta 
Registered Nurses 


Ponoka District, Association of 


Association of 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss Louise Thorne, 
2203-50th Ave. S. E.; Treasurer, Miss Mary 
Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 
Health, Miss M. Pinchbeck; General Nursing, 


Miss G. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


President, Mrs. Margaret Cove, Medicine Hat 
General Hospital; Vice-President, Miss Marjorie 
Middleton, 177 Third Street, Medicine Hat; 
Secretary-Treasurer, Mrs. Florence Eskestrand, 
861 Third Street, Medicine Hat. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Helen McArthur; First Vice- 
Chairman, Miss G. Bamforth; Sec. Vice-Chair- 
man, Rev. Sr. Keegan; Sec., Miss R. Ball, 9902- 
llith St.; Treas., Miss I. Underdah!; Committee 
Conveners: Program, Miss M. Franco; Member- 
ship, Miss B. Emerson; Reps. to: Local Council 
of Women, Miss V. Chapman; The Canadian 
Nurse, Miss E. Matthewson. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


Pres., Miss Anng Weeks, 706-7th Ave. S.; 
First Vice-Pres., Miss Agnes Short, Galt Hos- 
pital; Sec. Vice-Pres., Miss M. Bair, Galt Hos- 
pital; Secretary, Miss Gertrude A. Gow, 1210— 
Sri Ave. S.; Treas., Miss Mary Taylor. Nursing 
Mission. 


BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 


Pres., Miss L. Creelman, 1086 W. 10th Ave., 
Vancouver; First Vice-Pres., Miss G. Fairley, 
8606 W. 88rd Ave., Vancouver; Sec. Vice-Pres., 
Miss KE. Clark, Royal Columbian Hospital, New 
Westminster; Sec., Mrs. W. Petrie. 3172 W. 26th 
Ave., Vancouver; Registrar, Miss Alice L. 
Wright, 1014 Vancouver Block, Vancouver; 
Council ors: Misses E. Mallory, J. Jamieson, M. 
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Provincial Associations of Registered Nurses 








Henderson, Mrs. E. Pringle, Sister Columkille; 
Chairmen of Sections: Public Health, Miss T. 
Hunter, 4288 W. llth Ave., Vancouver; General 
Nursing, Miss J. Gibson, 1085 W. 12th Ave., 
Vancouver; Hospital & School of Nursing, Miss 
E. Nelson, Royal Jubilee Hospital, Victoria: 
Rep. to Press, Miss Janie E. Jamieson, Van- 
couver General Hospital, 


New Westminster Chapter, Registered Nurses 
Association of British Columbia 


Presicent, Miss Agnes Macphail; Vice-Pres- 
ident, Mrs. Rutherford; Secretary, Mrs. G. 
Grieve; Treasurer, Miss V. Reeves. 

Vancouver Island District 

Victoria Chapter, Registered Nurses Association 

of British Columbia 

Pres., Mrs. J. H. Russell; First Vice-Pres., 


Sr. M. Claire; Sec. Vice-Pres., Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M. La- 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 


gistrar, Miss E. Franks. 
West Kootenay District 
Trail Chaptér, Registered Nurses Association of 
British Columbia 
President, Miss Dorothy E. Paulin, V.O.N., 
968 Spokane Street, Trail; Secretary, Mrs. S. 


McKinnon, 901 Helena Street, Trail; Treasurer, 
Miss Mary Weir. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 

Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 

F. McLean; Vice-Pres., Rev. Sr. Bernadette; 

Sec., Miss J. Miller, Mater-Misericordia Hospital, 

Rossland; Treas., Mrs. T. Crellin; Committees: 

Membership, Miss McLean; Program: Miss 


Tompkins, Mmes Davies, Woods; Social: Mmes 


Lonsbury, Bailey, Miss Hood; Reps. to: The 
Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 


Nursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter. Registered Nurses 
Association of British Columbia 


President, Miss M. H. MacKay, Royal Inland 
Hospital, Kamloops; Vice-President, Miss Wil- 
liams, Tranquille; Secretary, Mrs. K. M. Waugh, 
525 Nicola. St., Kamloops; Treasurer, Mrs. H. 
Hopgood; Representative to The Canadian 
Nurse, Miss J. Phillips, 505 Nicola St., Kamloops. 


Greater Vancouver District 


Vancouver Chapter. Recistered Nurses Association 
of British Columbia 


Pres., Miss Lyle Creelman; First Vice-Pres., 
Miss I. Chodat; Sec. Vice-Pres., Miss E. Welton; 
Rec. Sec., Miss M. Egleston, 456 W. 12th Ave.; 
Corr. Sec., Miss G. Taylor, 2872 McKay St; 
Treas., Miss E. Williamson; Committee Con 
reners: Finance, Miss J. Jamieson; Social, Mrs. 
W. R. Murdoch: Membership. Miss M. Black; 
Visiting. Mrs, E. Whitney; Chairmen of Sections: 
Public Health, Miss D. Shields; General Nursing, 
Miss M. Moore; Hospital & School of Nursing, 
Vrs. FB. Watt: Rep. to The Canadian Nurse, 
Miss Margaret Gilchrist. 


ee 
ss. 


OFFICIAL DIRECTORY 


MANITOBA 

Manitoba Association of Registered Nurses 
Pres., Miss L. E. Pettigrew, Winnipeg General 
Hospital; First Vice-Pres., Miss G. M. Hall, 214 
Balmoral St., Winnipeg; Sec. Vice-Pres., Mrs. 
D. L. Johnson, 3841-18th St., Brandon; Third 
Vice-Pres., Rev. Sister Gettis, St. Boniface Hos- 
ital; Board Members: Miss F. Waugh, Grace 
Hospital, Winnipeg; Rev. Sister Marie Reine, 
St. Joseph's Hospital, Winnipeg; Miss J. Car- 
ruthers, 26 Wiltshire Apts., Winnipeg; Mrs. A. 
Savage, 745 Somerset Ave., Winnipeg; Miss G. 
Spice, St. Boniface Hospital; Miss J. Whiteford, 
93 Cordova St., Winnipeg; Miss I. Broadfoot, 
7B Anvers Apts., Winnipeg; Mrs. A. Thierry, 
74 Sherburn St., Winnipeg; Section Chairmen: 
Hospital & School of Nursing, Miss B. Seeman, 
Winnipeg General Hospital; Public Health, Miss 
J. DeBrincat, 818 Jessie Ave., Winnipeg; Gen- 
eral Nursing, Miss J. Gordon, 8 Elaine Court, 
Winnipeg; Committee Conveners: Social, Miss 
K. McLearn, Shriners’ Hospital, Winnipeg; 
Directory, Mrs. A. Thierry, 74 Sherburn St., 
Winnipeg; University of Man. Liaison, Miss G. 
M. Hall, 214 Balmoral St., Winnipeg; The Cana- 
dian Nurse, Mrs. F. Wilson, Winnipeg General 
Hospital; Finance, Miss W. Stevenson, 88 Gains- 
borough Apts., Winnipeg; Press, Mrs. A. O. 
Botsford, 88 Churchill Apts., Winnipeg; Visit- 
ing, Miss F. Stratton, Winnipeg General Hos- 
pital; Membership, Miss M. Boyle, 160 Lans- 
downe Ave., Winnipeg? Legislative, Miss G. 
Spice, St. Boniface Hospital; Instructors Cree, 
Mise G. Callin, Winni General Hospital; 
Reps. to: Local Council of Women, Mrs. B. 
Moffatt, 1188 Dorchester Ave., Winnipeg; Coun- 
cil of Social Agencies, Miss L. Kelly, 753 Wolse- 
ley Ave., Winnipeg; Junior Red Cross, Miss J. 
Moody, 76 Walnut .St., Winnipeg; Canadian 
Youth Commission, Man. Co-operating Commit- 
tee, Miss D. Dick, 145 Montrose St., Winnipeg; 
Directory Committee, Miss A. McKee, 701 Medi- 
cal Arts Bldg., Winnipeg; Miss R. Dickie, 108 
Chestnut St., Winnipeg; Mrs, M. Reynolds, 20 
Biltmore Apts., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton; First Vice-Pres., Miss M. Myers; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen; Conveners of Sections: Public 
Health, Miss M. Hunter; General Nursing, Mrs. 
M. O'Neal; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. Gregory; History of Nursing, Miss A. 
Burns; Zight-Hour Duty, Miss M. McMullen; Ex- 
change of Nurses, Miss M. Myers; Reps. of Chap- 
tere & Districts: Miss A. J. MacMaster, Moncton; 
Rev. Sr. Saint Stanislaus, Chatham; Secretary- 
Registrar, Miss Alma Law, 29 Wellington Row, 


Saint John. 
NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


Pres., Miss Rhoda MacDonald, City of Sydney 
Hospital; First Vice-Pres., Mrs. D. J. Gillis, 
P. 0. Box 186, Antigonish; Sec. Vice-Pres., Sis- 
ter Anna Seton, Halifax Infirmary; Third Vice- 
Pres., Miss G. E. Strum, Nurses Residence, Vic- 
toria General Hospital, Halifax; Registrar- 
Treas.-Corr. Sec., Miss Jean C, Dunning, 801 
Barrington St., Halifax; Rec. Sec. Miss L. 
Grady, Halifax Infirmary; Chairmen of Sec- 
tions: Public Health, Miss M. Shore, 814 Roy 
Bidg., Halifax; General Nursing, Miss M. 
Ripley, 46 Dublin St., Halifax; Hospital & 
School of Nursing, Sister Catherine Gerard, Ha- 
lifax Infirmary; The Canadian Nurse Commit- 

, Mrs. D, Luscombe, 864 Spring Garden Rd., 
Halifax; Program & Publication, Mrs. C. Ben- 
nett, 98 Edward St., Halifax, 
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ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss Jean I. Masten; First Vice-Pres., 
Miss M. B. Anderson; Sec. Vice-Pres., Miss G. 
Ross; Sec.-Treas., Miss Matilda E. Fitzgerald, 
Rm. 715, 86 Bloor St. W., Toronto 5; Chairmen 
of Sections: Hospital & School of Nursing, Miss 
D. Arnold, Brantford General Hospital; Public 
Health, Miss M. C. Livingston, 114 Wellington 
St., Ottawa; General Nursing, Miss F. McKenzie, 
73 Patricia St., Kitchener; Chairmen of Dis- 
tricts: Miss M. Jones, Mrs. K. Cowie, Miss A. 
Scheifele, Miss P. Morrison, Sister M. Gonzaga, 
Miss E. Smith, Miss P. Walker, Miss K. Mac- 
Kenzie, Miss M. Flanagan. 

District 1 

Chairman, Miss Margaret M. Jones; Past 
Chairman, Mrs. C. Salmon; First Vice-Chair- 
man, Miss M. Sharpe; Sec. Vice-Chairman, Miss 
I. Stewart; Sec.-Treas., Mrs. M. Hatcher, 52 
Carfrae Cres., London; Section Conveners: Hos- 
pital & School of Nursing, Miss L. Hastings; 
General Nursing, Miss M.~- Lawson; Public 
Health, Miss M. McLaughlin; Committee Con- 
veners: Membership, Major D. Barr; Publica- 
tions, Miss L. Langford; The Canadian Nurse 
Circulation, Miss B. Birrell; Councillors: Lon- 
don, Miss C. Murray; Chatham, Miss D. Thomas; 
Windsor, Miss V. Brunner; St. Thomas, Miss 
D. McNames; Strathroy, Miss C. McLaren; Pe- 
—e Mrs. J. A. Whitting; Sarnia, Mrs. M. 

lrick. 


Districts 2 and 3 

Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss L. Trusdale; Sec. Vice-Chairman, 
Miss M. Hackett; Sec.-Treas., Miss M. Felpush, 
Kitchener & Waterloo Hospital, Kitchener; 
Section Chairmen: General Nursing, Miss E. 
Clarke; Hospital & School of Nursing, Miss G. 
Westbrook; Public Health, Miss M. Grieve; 
Ceuncillors: Misses . Cuff, C. Metcalfe, M, 
Neideraurer, F. McKenzie, A. Martin, Mrs. J. 
Saunders, 


District 4 


Chairman, Miss A. Scheifele; First Vice-Chair- 
man, Miss H. Brown; Sec.-Treas., Mrs. J. G. 
Nordal, 99 Traymore Rd., Hamilton; Coun- 
cillors: Sister Mary Grace, Misses M. Buchanan, 
A. Wright, C. E. Brewster, K. Turney, A. Laur; 
Section Conveners: Hospital & School of Nur- 
sing, Miss J. Townsend; Public Health, Miss 
H. Snedden; General Nursing, Miss A. Lush; 
Emergency Nursing, Mrs. A. Haygarth. 


District 5 


Chairman, Miss P. Morrison; First Vice-Chair- 
man, Miss C. McCorquodale; Sec. Vice-Chairman, 
Miss J. Wallace; Sec.-Treas., Mrs. G. L. Wilk 
liamson, 24 Drake Cres., Scarboro Bluffs; Coun- 
cillors: Misses E, Hill, O. Brown, M. Winter, 
G. Jones, J. Wilson, H. Hatton; Section Con- 
veners: General Nursing, Miss D. Marcellus; 
Public Health, Miss G. Versey; Hospital & 
School of Nursing, Miss H. McCallum, 


District 6 


Chairman, Miss L. Lambe; First. Vice-Chair- 
man, Miss B. Beaumont; Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls 
Hospital, Peterborough; Conveners: Hospital & 
School of Nursing, Miss M. Deneau; General 
cae Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; Membership: Miss O. Moore; 
Enroiment, Miss M. McIntosh; Finance, Miss 
B. Kelly; Emergency Nursing & British Nurses 
Relief Fund, Miss H. Mastin; Reps. to: History 
of Nursing, Miss G. Conley; Post Graduate 
Study, Sr. Gonzoga; The Canadian Nurse, Miss 
M. Polson. 

District 7 

Chairman, Miss E. Smith; First Vice-Chair- 
man, Miss L. Acton; Sec. Vice-Chairman, Miss I. 
Black; Third Vice-Chairman, Miss K. Walsh; 








































































































































































































































































































































































































































































Sec.-Treas., Miss D. Morgan, Kingston General 
H tal; Councillors: Misses E. Freeman, B. 
Griffin, E., Moffatt, M. Stewart, Mrs. M. Ha- 
milton, Sr. St. Donovan; Section Conveners: 
Hospital & School of Nursing, Miss L. Acton; 
General Nursing, Misses L. Rogers, E. Sutton; 
Public Health, Miss I. Black; Rep. to The Cana- 
dian Nurse, Miss E. Sharp. 
District 8 
Chairman, Miss P. Walker; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss W. Cooke; Sec.-Treas., Miss J. Stock, 
890 Chapel St., Ottawa; Councillors: Rev. Sr. 
Madeleine of Jesus, Misses I. Allan, V. Foran, 
K. Mcllraith, M. McLachlan, H. O’Meara; Sec- 
tion Conveners: Hospital & School of Nursing, 
Miss W. Cooke; Public Health, Miss H. Lati- 
mer; General Nursing, Miss I. Dickson; Pem- 
broke Chapter, Miss M. Young; Cornwall Chap- 
ter, Rev. Sr. Mooney; Rep. to The Canadian 
Nurse, Miss B. Jackson. 
District 9 


Chairman, Miss K. MacKenzie, North Bay; 
First Vice-Chairman, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5, 
67-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Conveners: Public Health, Miss 
J. Thomas. Sudbury: General Nursing, Mrs. 
E. Shegidan, Sudbury; Membership, Miss J. 
Smith, Gravenhurst; Nomination, Miss H. E. 
Smith, New Liskeard; Rep. to The Canadian 
Nurse, Sr. Teresa of the Sacred Heart, Sault 
Ste. Marie. 

District 10 


Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss M. Spidell; Sec.-Treas., Miss M. Beer, Isola- 
tion Hospital, Fort William; Section Chairmen: 
Public Health, Miss 1. Dickie; General Nursing, 
Mrs. E. Geddes; Hospital & School of Nursing, 
Rev. Sr. Sheila; Committee Conveners: Program, 
Miss J. Hogarth; Membership, Miss M. Buss; 
Councillors: Misses E. McKinnon, M. Buss, 0O. 
Waterman, Sr. Sheila. 


PRINCE EDWARD ISLAND 
Prince Edward Island Registered Nurses Association 


Pres., Miss Katharine MacLennan. Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; Sec., Miss Anna Mair, P.E.I. Hospital, 
Charlottetown; Treas. & Registrar, Sister M. 
Magdalene, Charlottetown Hospital; Chairmen 
of Sections: Hospital & School of Nursing, Miss 
Anna Bennett, P.E.I. Hospital, Charlottetown; 
General Nursing, Miss Dorothy Greenan, 15 
Grafton St., Charlottetown; Public Health, Miss 
Ruth Ross, Summerside. 


QUEBEC 


Registered Nurses Association of the Province of 
Quebec (Incorporated, 1920) 

Pres. Miss Eileen C. Flanagan; Vice-Pres. 

(English), Miss Mary S. Mathewson; Vice-Pres. 

(French), Rev. Soeur Valérie de la Sagesse; 










ALBERTA 


A.A., Calgary General Hospital, Calgary 
Pres., Mrs. G. Macpherson; Past Pres., Mrs. 


T. L. O’Keefe; Hon. Pres., Miss A. Hebert; 
Hon. Vice-Pres., Miss J. Connal; First Vice- 
Pres., Mrs. J. Morrison; Sec. Vice-Pres., Mrs. 


E. M. Holland; Third Vice-Pres., Mrs. A. Short; 
Fourth Vice-Pres., Mrs. H. Kirkpatrick; Rec. 
Sec., Miss M. Pinchbeck; Corr. Sec., Miss C. 
Graff, c/o Col. Belcher Hospital; Treas., Mrs. 
B. J. Charles; Press Rep., Mrs. J. G. Duthie. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Seeond Vice-Pres- 
ident, Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 1811-15th St., West; Treasurer, Mrs. 
L. Dalgleish. 





THE CANADIAN NURSE 


Alumnae Associations 





Hon. Sec., Mile Annonciade Martineau; Hon. 
Treas., Miss Mary soe Ritchie; Members 
without Office: Misses M. K. Holt, Marion Nash, 
Ethel . Rev. Sister Flavian, Rev. Soeur 
Mance Décary, Miles Maria Roy, Germaine La- 
tour (Three Rivers), Anne-Marie Robert, Mar- 
— Taschereau (Quebec); Advisory Board: 
isses Margaret L. Moag, Catherine M. Fer- 
guson, Vera Graham, Miles Maria Beaumier 
(Quebec), Juliette Trudel, Louise Taschereau; 
Conveners of Sections: Hospital & School of 
Nursing (English), Miss Winnifred MacLean, 
Royal Victoria Hospital, Montreal; Hospital & 
School of Nursing (French), Rev. Soeur Denise 
Lefebvre, Institut Marguerite Youville, Mon- 
treal; Public Health Section (English), Miss 
Ethel B. Cooke, Chandler Health Centre, 830 
Richmond Sq., Montreal; Public Health Section 
(Prench), Mile Marie E. Cantin, 4852 St. Denis, 
Apt. 8, Montreal; General Nursing uae). 
Miss Effie Killins, 3538 University St., Montreal; 
General Nursing (French), Mile Anne-Marie Ro- 
bert, 6716 Drolet St., Montreal; Board of Exam- 
iners (English): Miss Mary S. Mathewson (chair- 
man), Misses Norena Mackenzie, Madeleine 
Flander, Elsie Allder, K. Stanton, Mrs. S. 
Townsend; (French): Rev. Soeur Marie Claire 
Rheault (chairman), Revs Srs. Paul du Sacré- 
Coeur, Marcellin, Jeanne de Lorraine, Mlles 
Juliette Trudel, Maria Baumier; Executive Secre- 
tary, Registrar & Official School Visitor, Miss 
E. Frances Upton, Ste. 1012, Medical Arts Bldg., 


Montreal. 
SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


Pres., Miss M. R. Diederichs, Grey Nuns’ Hos- 
pital, Regina; First Vice-Pres., Mrs. D. Harrison, 
407 Cumberland Ave., Saskatoon; Sec. Vice- 
Pres., Rev. Sister Perpetua, St. Elizabeth’s Hos- 
pital, Humboldt; Councillors: Rev. Sister Irene, 
Holy Family Hospital, Prince Albert; Miss M. 
E. Pierce, Barry Hotel, Saskatoon; Chairmen 
of Sections: General Nursing, Miss M. R. 
Chisholm, 805-7th Ave. N., Saskatoon; Hospital 
& School of Nursing, Miss E. James, Saskatoon 
City Hospital; Public Health, Miss M. E. Brown, 
5 Bellevue Annex, Regina; Secretary-Treasurer, 
Registrar and Adviser, Schools for Nurses, Miss 
K. W. Ellis, 104 Saskatchewan Hall, University 
of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. F. Lawrie; Pres., Miss 
Dean; Vice-Pres.: Mmes Storey, Arnason; Sec. 
& Treas., Mrs. D. Shaw, 22 Crescent Annex; Ass. 
Sec., Miss Taber; Committees: Registry, Miss 
Martin; Program: Misses Lewis, Cote; Member. 
ship: Misses Bradley, Philo; General Nursing, 
Miss Reveley; Hospital & School of Nursing, 
Miss Reierson; Public Health, Miss Brown; 
Finance, Mrs. Deverelle; War Services, Mrs. J. 
Thompson; Sick Nurses: Misses Sweitzer, Duke; 
Miss Canada, Miss Lecours; Rep. to The Cana- 
dian Nurse, Miss A. Rogers 


A.A., Edmonton General Hospital, Edmonten 


Hon. Presidents, Rev. Sr. M. O'Grady, Rev. 
Sr. Keegan; Pres., Mrs. E. Frazer; First Vice- 
Pres., Mrs. R. Price; Sec.. Vice-Pres., Mrs. J. B. 
Loney; Rec. Sec., Miss M. Winnicki; Corr. Sec., 
Miss F. Primeau, 11206-100 Ave.; Treas., Miss 
J. Slavik; Standing Committee, Mrs. J. Brooke 
(convener), Mmes J. Noble, G. Fortier, D. Ed- 
wards, Borge-Kroghe. 


A.A., Misericordia Hospital, Edmonton 

Hon. Pres., Rev. Sister Superior; Pres., Mrs. 
G. Stewart; Vice-Pres., Miss P. MacDonald; Sec., 
Miss A. Scott, 12229--128th St.; Treas., Miss D. 
Wild; Committees: Social, Mrs. Grant; Press, 
Miss B. Ramage; Phoning, Mmes Hough, Foster; 
Visiting, Mrs. Pike, Miss Foste:. 























A.A., Royal Alexandra Hospital, Edmonton 

Hon, Pres., Miss M. S. Fraser; Pres., Miss V. 
Chapman; First Vice-Pres., Miss A. Anderson; 
Sec. Vice-Pres., Miss A. Lysne; Rec. Sec., a 
Furier; Corr. Sec., Miss L. Thomas, R.A.H 
Treas., Miss D. Watt. 


A.A., University of Alberta Hospital, Edmonton 


Pres., Miss A. Whybrow; Vice-Pres., Miss B. 
Fane; Rec. Sec., Miss D. Russell; Corr. Sec., 
Mrs. N. E. Alexander, 11045-82nd Ave.; Treas., 
Miss M. Baxter; Social Committee: Miss F. Bed- 
dome (convener), Misses I. Sloane, I Revell, 
pe re E. Pound; Rep. to Press, Mrs. N. E. 
ound. 


A.A., Lamont Public Hospital, Lamont 
Honourary President, Miss F. E. Welsh, Gode- 


rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President, Mrs. G. Harrolld; Secretary-Treas- 


urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell.’ 


A.A., Vegreville General Hospital, Vegreville 


Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
President, Mrs, René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick, Box 218, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr..M. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; res., Mrs. 
MeLeod; Vice-Pres.. Mrs. F. Engley; Treas., 
Miss L. ‘Otterbine; Sec., Miss M. Bell, St. Paul’s 
Hospital; Registrar, Miss Stewart; Committee 
Conveners: Social, Miss E. Black; Program, Miss 
M. Bell; Sick Benefit, Miss E. McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss E, Palliser; Pres., Mrs. L. M. 
Findlay; First Vice-Pres., To be appointed; 
Sec. Vice-Pres., Mrs. A. Grundy; Rec. Sec., Mrs. 
R. Wilcox; Corr. Sec., Mrs. R. Truss, 2426 Pt. 
Grey Rd.; Treas., Mrs. M. Faulkner, 587 W. 
18th Ave.; Committee Conveners: Mutual Bene- 
fit, Miss A. Wakefield; Visiting, Miss M. Rogers; 
Refreshment, Miss J. Hoy; Social, Mrs. W. 
Shaw; Membership, Miss M. Gilchrist ; Press, 
Miss F. Innes; Program, Mrs. K. Leatherdale. 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Mrs. D. McLoud; First Vice-Pres., Miss 
R. Kirkendale; Sec. Vice-Pres., Mrs. R. Van 
Horne; Sec., Mrs. C. Sutton, 1608 Cook St.; 
Assist. Sec.. Miss M. Bawden; Treas. 
Mrs. N. McConnell, 1161 Old Esquimalt Rd.; 
Commitiee Conveners: be woes Mrs. Martin; 
Social, Mrs. Banyard; Membership, Miss Gifford. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. H. Ridewood ; First 
Vice-Pres., Mrs. N. Robinson ; Sec. Vice-Pres., 
Mrs. Gandy; Rec. Sec., Miss L. Anderson; Corr. 
sec, . Harrin i St. J. H.; Treas., Miss 

Bangier; Press, ss C, Collyer; Councillors: 
 .. wis, Sinclair Welch, Evans. 


MANITOBA 


Boniface Hospital, St. Boniface 


Rev. Sr. Clermont; Pres., Miss 
First Vice-Pres.. Mrs. W. Mc- 
Sec. Vice-Pres., Mrs. Robinson; Rec. 


A.A., St. 


Hon. Pres., 
Z. L. Beattie; 
Elheran; 
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Sec., Miss E. Collister; Corr. Sec., Miss E. Hues- 
ton, 148 Kitson St., Norwood; Treas., Mrs. H. 
Evans; Archivist, Mrs. R. Chalke j Committee 
Conveners: Visiting, Mrs. A. Smith; Social & 
Program, Miss M. Delamater; + iguberdin. Miss 
V. Peacock; Reps. to: Local Council of Women, 
Mrs. T. Hulme; The Canadian Nurse, Miss C. 
Kinsey. 2: 


A.A., Children’s Hospital, Winnipeg 


Hon. Pres., Mrs. G. S. Williams; a Mrs. 
Kirby; Vice- Pres., Mrs. H. W. Moore; Rec. Sec., 
Miss B. Andrews; Corr. Sec., Miss C. Barber, C. 
H.; Treas., Mrs. O. Prest; Committee Conveners: 
Red Cross, Mrs. S. McDonald; Program, Mrs. R. 
Elileker; Membership, Mrs. T. M. Kaye; Visiting, 
Mmes W. Campbell, Moore. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas., 
Mrs. J. A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan; Red Cross, Mrs. V. McKenty; 
Private Duty Section, Misses S. Boyne, D. Soth 
ern; Rep. to The Canadian Nurse, Mrs. A. 
Thierry. 





A.A., Winnipeg General Hospital, Winnipeg 


Mrs. A. W. Moody; Pres., Miss 
K. McLearn; First Vice-Pres., Miss J. White- 
ford; Sec. Vice-Pres., Miss R. Monk; Third 
Vice-Pres., Miss F. Waugh; Rec. Sec., Miss A. 
Carpenter; Corr. Sec., Miss G. Callin, Nurses 
Residence, W. G. H.; Treas., Miss H. Smith; 
Committee Conveners: Program, Mrs. F. Wilson; 
Membership, Mrs. S. G. Horner; Visiting, Miss 
A. Aikman; Journal, Miss J. Simmie; Archivist, 
Miss M. Stewart; Sandford Scholarship Fund, 
Miss J. Whiteford; Reps. to: School of Nursing 


Hon. Pres., 


Committee, Miss G. Hall; Doctors’ & Nurses’ 
Directory, Mrs. L. Farrell; Local Council of 
Women, Mmes P. A. Randall, W. Thomas; 


Council of Social Agencies, Mrs. A. Speirs; The 


Canadian Nurse, Miss I. Marner. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss S. 
Hartley; First Vice-Pres., Miss M. Foley; Sec. 
Vice-Pres., Miss M. Scott; Sec., Miss K. Lawson, 
267 Charlotte St.; Treas., Mrs. L. Naylor; 
Executive. Misses M. Murdoch, M. Ronald; Con- 
veners: Prszram, Miss _D. Wetmore, Mrs. 
Denyer: Sucial, Mrs. Lewin; Flower, Miss Self- 
ridge; Refreshment, Mrs. B. Watt; Publicity, 
Miss I. Clark; Visiting, Mrs. A. Burns. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Secretary, Mrs. Arthur Pea y, Woodstock; 
Treasurer, Miss Nellie Wallace, Main  St.; 
Executive Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr: Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buffett, 


A.A., Halifax Infirmary, Halifax 


Pres., Miss N. Harley; Vice-Pres., Miss M. 
Boyle: Rec. Sec., Miss K. Duggan; Corr. Sec., 
Mrs. L. O’Brien, 36 Inglis St.; Treas., Miss N. 


Thibodeau; Committee Conveners: Press, Miss M. 
West; Nominating, Miss C. MacDonald; Library, 



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Miss V. MacDonald; Miss V. 
Bown. 


A.A., Victoria General Hospital, 


President, Mrs. A. McQuade, V.G.H.; Vice- 
President, Mrs. E. Gormley, 93 Dublin St.; 
Secretary, Miss M. Swinimer, V.G.H.; Treasurer, 
Miss M. Hyson, V.G.H. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Pres., Mrs. A. E. Miles; First Vice-Pres., Miss 
N. Bush; Sec. Vice-Pres., Mrs. J. Bean; Sec., 
Miss G. Donnelly, B.G.H.; Treas., Miss K. Brick- 
man; Conveners: Flower & Gift, Miss M. Bonter; 
Social, Miss B. Beaumont; Program, Miss M. 
McIntosh; Rep. to Press & The Canadian Nurse, 
Miss M. Plumton. 


A.A., Brantford General Hospital, 


Hon. Pres., Miss J. Wilson; 
Cuff; Vice-Pres., Miss L. Raines; Sec., Miss O. 
Plumstead, B.G.H.; Treas., Mrs. Oliver; Com- 
mittees: Flower, Misses Nichol, Mulloy; Gift, 
Misses K. Charnley, J. Landreth; Social, Miss 
L. Burtch, Mrs. O. Hankinson; Red Cross, Miss 
Harrett;Reps. to: Local Council of Women, Mrs. 
Walton; The Canadian Nurse & Press, Miss D. 
Franklin. 


A.A.. Brockville General Hospital, Brockville 


Hon. Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec. 
Miss H. Corbett. 127 Pearl St. E.; Ass. Sec. 
Miss V. Preston; Treas., Mrs. H. Vandusen; 
Committee Conveners: Gift, Miss V. Kendrick; 
Social, Mrs. H. Green; Property, Mrs. M. Derry; 
Annual Fees, Miss Preston; Reps. to: Red 
Cross, Mrs. 'B. Kerfoot: The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, 


Hon. Pres., Miss P. Campbell; Pres., Miss D. 
Hooper; Vice-Pres., Mrs. H. Goldrick, Miss A. 
Bell; Rec. Sec., Miss J. Stobbs; Corr. Sec., Miss 
M. Gilbert, 104 Harvey St.; Ass. Sec., Miss K. 
Burgess; Treas., Mrs. G. ‘Symes; Committees: 
Social, Misses L. Smyth, H. McClure; Press, Miss 
. Fair; Shopping, Mmes W. Renouf, S. erates 
Ww. Taylor: Refreshment, Mmes J. Harrington, J 
eee: Rep. to The Canadian Nurse, Mrs. D 

icholls. 


Entertainment, 


Halifax 


Brantford 


Pres., Miss H. 


Chatham 


A.A., St. Joseph’s Hospital, Chatham 
Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sr. M. Valeria; Pres., Mrs. C. I. Salmon; 


First Vice-Pres., Mrs. M. Brown; Sec. Vice-Pres., 
Mrs. M. Millen; Corr. Sec., Miss A. Kenny, 
Aberdeen Hotel; Sec.-Treas., Miss F. Major; 
Councillors: Misses H. Gray, L. Pettypiece, M. 
Doyle, Mrs. J. Embree; Committees: Lunch, 
Mmes R. Jubenville, M. Watters, I. Mulhern, 
Miss M. Newcomb; Program, Mmes H. Kennedy, 
M. O'Rourke, E. Peco, A. Conley; Red Cross, 
Misses L. Richardson, J. Coburn; Buying, Mrs. 
L. Smith, Miss M. Boyle; Rep. to The Canadian 
Nurse, Mrs. M. Jackson, 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail; First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 4-8rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 
a, 4 ee Rep. to The Canadian Nurse, Miss 
- McBain 


A.A., Galt Hospital, Galt 


President, Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospital; Treasurer, Mrs. W. Bell: Com 
mittee Conveners: Social, Miss Claire Murphy; 
=: Miss L. MacNair; Press, Mrs. J. M. 
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A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Mrs. F. McLeod; First Vice 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norrish. 


A.A., St. Guelph 


Mother Superior, Sr. M. Augustine; Supt. of 
Nurses, Sr. M. Assumption; Pres., Miss Marion 
Meagher; First Vice-Pres., Miss Eva Murphy; 
Sec. Vice-Pres., Miss Doris Milton; Sec., Mrs. L. 
Cremasso; Corr. Sec., Miss M. Ryan, 107 Lane 
5t.; Treas., Miss D. Weiler; Entertainment Com- 
mittee, Misses M. Hanlon, M. Bennett, M. Hef- 
fernan, F. McQuillan, -M. Hill; Rep. to: The 
Canadian Nurse, Miss Ryan. 


A.A., Hamilton General Hospital, 


Hon. Pres., Miss C. E. Brewster; Pres., 
A. Massie; First Vice-Pres., Miss E. Baird; 
Vice-Pres., Miss H. Fasken; Rec. Sec., Miss C. 
Leleu; Assist. Rec. Sec., Miss I. McCutcheon; 
Corr. Sec., Miss E. Ferguson, H.G.H.; Treas., 
Mrs. W. N. Paterson, 114 Traymore St.; Assist. 
Treas., Mrs. Alice Smith; Sec.-Treas., Mutual 
Benefit Ass’n, Miss J. Harrison; Committee Con- 
veners: Executive, Miss M. Watson; Program & 
Budget. Mrs. S. W. Roy; Flower & Visiting, 
Miss M. Farmer; Membership, Miss E. Gayfer; 
Publications, Miss M. Farmer; Reps. to: R.N. 
A.O., Miss C. Inrig; Local Council of Women, 
Miss N. Coles. 


A.A., Ontario 


Pres., Miss 
Pres., Miss E. P. Dodd; Pres., 
pelle; Vice-Pres., Miss A. Busch; Sec., 
Buchanan, Ontario Hospital, Hamilton; 
tee Conveners: Social, Miss V. Stewart; 
Miss M. Bailey; Rep. 


Joseph’s Hospital, 


Hamilton 


Mrs. 
Sec. 


Hospital, Hamilton 


Hon. K. E. Turney; 


Hon. Vice- 
Mrs. W. Chap- 
Miss J. 
Commit- 
Visiting, 
to Press, Miss R. D. Hill. 


A.A., St. Joseph’s Hospital, Hamilton 


Pres., Rev. Sr. M. St. Edward; 
Vice-Pres., Rev. Sr. Mary Grace; Pres., 
I. Loyst; Vice-Pres., Miss M. Hayes; Sec., 
M. Minnes, 130 Hunter St. W.; Treas., Miss M. 
Swales; Executive: Mrs. Muir, Misses V. Jen- 
nings, M. Pullano, N. Hinks, E. Quinn: Reps, to: 
R.N.A.O., Miss K. Overholt; Press & The Cana- 
dian Nurse, Miss L. Johnson. 


A.A., Hoétel-Dieu, Kingston 


Hon. Pres., Rev. Mother Donovan; Hon. Vice- 
Pres., Rev. Sister Rouble; Pres., Miss Anne 
Murphy: Vice-Pres., Mrs. L. Keller; Sec. Vice- 
Pres., Mrs. D, Regan; Sec., Miss Joan Gibson, 
490 Brock St.; Treas., Mrs, A. Thompson; Com- 
mittees: Social, Misses J. Coulter, M. Quigley; 
Visiting, Mrs. E. Kipkie, Miss M. Coderre. : 


A.A., Kingston General Hospital, 


Hon. Pres., Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Pres., 
Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres., Miss Evelyn Freeman; Sec., Mrs. J. Hunt, 
815 Collingwood St.; Treas., Miss Olive Wilson; 
Assist. Treas., Miss Emma MacLean, 856 Brock 
St. 


Hon. Hon, 
Miss 


Miss 


Kingston 


A.A., St. 


Honourary President, Sister Gerard; 
ary Vice-Presicent, Sister 
ident, Miss Helen Stumpf; First Vice-President, 
Miss Margaret Jesson; Second Vice-President, 
Miss Theresa Brunck; Recording Secretary, Miss 
Mildred Hostetler; Corresponding Secretary, 
Miss Ethel Sommers, 15 Wilton Ave.; Treasurer, 
Miss Ona MacLeod. 


Mary’s Hospital, Kitchener 


Honour- 
M. Geraldine; Pres- 


A.A., Ross Memorial Hospital, 


Hon, Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss G. McMillan; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. H 
kins, R.M.H.; Treas., Miss A. Webber; Commit- 


Lindsay 
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tees: Flower, Mrs. M. Thurston; Refreshment: 
Misses Roach, Owen; feraaee Misses Jewell, 
Strath; Red Cross Supply, Miss D. Currins; Rep. 
to: Pres, Mise Currins. 


A.A., Ontario Hospital, London 


Hon. Pres., Miss Florence Thomas; Pres., 
Mrs. Fred Cline; Vice-Pres., Miss E. Beechner; 
Sec., Mrs. M. Millen, 398 & ruce St.; Ass. 
Sec., Miss L. Steele; Treas., M N. Williams; 
Committee Convenors: Flower, Mrs. E. Gros- 
vener; Social, Mrs. E, Bruner; Soldiers’ Com- 
forts, Miss N. Williams; Social Service, Miss F. 
Stevenson; Publications, Mrs. P. Robb. 


A.A., St. Joseph’s Hospital, 


Hon. Pres. Sr. St. Elizabeth; Hon. Vice- 
Pres., Sr: M. Consolata; Pres., Miss Mary Best; 
First Vice-Pres., Miss K. LaFrance; Sec. Vice- 
Pres., Miss B. Quinlan; Rec. Sec., Miss A. 
Irwin; Corr. Sec., Miss S. Gignac, 297 Cheapside 
St.; Treas., Miss A. Connors; Conveners: Social, 
Misses H. O’Mahony, R. Redmond; Finance, 
Misses M. McGrath, E. Hagarty; Reps. to: 
Registry, Misses M. Baker, E. Berger; Press., 
Miss M. Stoner, , 


London 


A.A., Victoria Hospital, London 


Hon. Pres., Miss H. M. Stuart; Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 
Ave.; Treas., Miss E. O’Rourke, 188 Colborne 
* Publications: Misses L. McGugan, E. Ste. 
phens. 


A.A., Niagara Falls Genetal Hospital, Niagara Falls 


Hon. Pres.,.Miss M. Parks; Pres., Miss R. 
Livingstone; Hen. Vice-Pres., Miss M. Buchanan; 
Vice-Pres., Miss D. Scott; Sec., Miss A. Shugg, 
816 St. Clair Ave.; Treas., Miss M. Cooley, 730- 
4th Ave.; Committees: Visiting, Miss R. Wilkin- 
son; Educational, Miss J. McNally; Membership, 
Miss V. Wigley; Reps. to: The Canadian Nurse 
= Sea Miss I, Hammond; Press, Mrs. Ef- 
erick, 


A.A., Orillia Soldiers’ 


Honourary Presidents: Misses Johnston, Kil- 
ow President, Miss C. Buie; Vice-Pres- 

dents: Misses M. MacLelland, E. Dunlop; Sec- 
retary, Miss P. Dixon, Soldiers’ Memorial Hos- 
ital; Treasurer, Miss L. V. MacKenzie, 21 
illiam St.; Directors: Mmes Middleton, Han- 
naford, Miss Pearson; Auditors: Miss Adams, 
Mrs. Burnet. 


Memorial Hospital, Orillia 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, E. 
Stewart; Pres., Miss E. Tick; First Vice-Pres., 
Mrs. Simmons; Sec. Vice-Pres., Miss D. Noble; 
Sec., Mrs. Sharp; Corr. Sec., Miss W. Smith, 
419 Masson St.; Assist. Corr. Sec., Miss L. 
Carter; Treas., Mrs. C. Chesebrough; Social 
Convener, Miss M. Rae; Rep. to The Canadian 
Nurse, Miss V. Niddery. 


A.A., Lady Stanley Institute (Incorperated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; 
Pres., Miss M. Stewart; Pres., Miss G. Hal- 
penny; Sec., Mrs. R. B. Bryce, 147 Primrose 
Ave.; Treas., Mrs. G. C. Bennett, 81 Euclid Ave.; 
Directors, Misses E. McNiece, P. Walker, Mmes 

F. Low; Flower Convener Miss E. 
Registry, Misses M. Slinn, E. Curry 
Reps. to Press, Miss G. Halpenny; The Canadian 
Nurse, Miss E. McGibbon. 


Hon. Vice- 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss 
L. Gourlay; First Vice-Pres., Miss I. Dickson; 
Sec. Vice-Pres., Miss G. Ferguson; Rec. Sec., 
Miss E. Serson; Corr. Sec. & Press, Miss M. 
Lowe, 405 Elgin St. Apt. 8; Treas., Miss A. 
Crooks, 32 Julian St.; Councillers: Mmes Kidd, 
Dunning, Johnston, Misses Blair, Wilson, Me- 
Leod; Conveners: Visiting & Flower, Mrs. T. 
Brown; Refreshment, Mrs. S. Parsons; Knitting, 
Miss H. Foshay; Sewing, Miss G. Moorhead; 
Eds., Alumnae Paper: Misses M. Downey, D. 
Moxley; Reps. to Community Registry: Misses 
B. Graydon, R. Alexander, D. Johnston, L, 
Gourlay. 


A.A., Ottawa General Hospital, Ortawa 


Hon. Pres., Rev. Sr. Flavie Domitille; Pres., 
Rev. Sr. Madeleine of Jesus; First Vice-Pres., 
Mrs. L. E. Dunne; Sec. Vice-Pres., Mrs. A. J. 
McEvoy; Sec.-Treas., Miss H. Braceland, 809 
Nepean St.; Councillors: Mmes Latimer, Viau, 
Racine, Misses V. Clemen, K. Ryan, L. Rain- 
ville; Committees: Visiting, Miss J. Frappier; 
Red Cross, Mrs. A. Powers; D.C.C.A., Miss M. 
O'Hare; Registry, Misses M. Landreville, L. 
Brulé, E. Bambrick; Membership, Miss G.: Bo- 
aa: Rep. to The Canadian Nurse, Miss J. 
tock. 


A.A., St. Luke’s Hospitel, Ottawa 

Hon. Pres., Miss E. Maxwell, O.B.E.; Pres. 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. L. A. 
Richardson; Sec., Mrs. Ruby Brown, 81 Metcalfe 
St.; Treas., Miss I. Allen; Committees: Flower, 
Miss N. Lewis, Mrs. E. Swerdfager; Reps. to: 
Community Registry, Misses M. Heron, M. Wil 
son; Local Council of Women, Mmes Stewart, 
W. Creighton. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss V. Reid; First Vice- 
President, Miss M. Lemon; Secretary-Treasurer, 
Miss Verna Henemader, 126 Tenth Street, West; 
Representative to R.N.A.O., Miss E. McKeown, 


A.A., NichoNs Hospital, Peterborough 


Hon. Presidents, Mrs. E. M. Leeson, Miss BE. 
G. Young; Pres., Miss L. Ball; First Vice-Pres., 
Miss M. Armstrong; Sec. Vice-Pres., Miss I, 
King; Sec., Miss J. Preston, 172% Hunter St, 
W.; Corr. Sec., Miss M, E. Ross; Treas., Mrs, 
Conway; Committees: Flower, Miss M. Beavis; 
Social, Mrs. Campbell, Miss B. Beer; Nominating, 
Miss M. Renwick; Rep. to Local Council of 
Women, Mrs. McLaren, 


A.A., St. Joseph’s Hospital, Port Arthur 

Hon. Pres., Rev. Mother Cornillus; Hon. Vice- 
Pres., Rev. Sr. Sheila; Pres., Mrs. Bert Doweli; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 884 Van Norman St.; Treas., Mrs, 
Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. Galloway: Sec., Miss 
F. Morrison, 188% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, Mise 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Mise. 
Shaw: Nominating, Miss Siegrist; Rep. to: The 
Canadian Nurse & Press, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 


Hon. Pres., Miss A. M. Munn; Pres., Miss B 
Howald, General Hospital; Vice-Pres.. Miss M 







































































































































Murr; Sec., Mrs. G. M. Peter, 65 Front St.; 
Treas., Miss B. Williams, General Hospital; Com- 
mittee Conveners; Social: Miss E. Doupe (‘con- 
vener), Misses H. Prouse, J. Watson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., Mack Training School, St. Catharines 


Pres., Miss A. Ebbage; First Vice-Pres., Mrs. 
Spencer; Sec. Vice-Pres., Miss Colvin; Sec., Miss 
E. Purton, 68 Pleasant Ave; Treas., Miss R. 
Fowler; Committee Conveners: Program, Miss 
M. Kirkpatrick; Social, Miss L. Crawford; 
Flower, Miss L. Kottmeir; Visiting, Miss S. 
Daboll; Advisory, Mmes J. Parnell, C. Hesburn, 
S. Murray, Ridge; Reps. to: Press, Miss H. 
Brown; The Canadian Nurse, Miss J. Nelson. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 88 Welling- 


ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley; Ways & Means, Miss A. 


Fryer; Reps. to R.N.A.O., Miss B. McGee; Press, 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School for 
Nurses, Toronto 





Honourary President, Miss P. L. Morrison; 
President, Miss A. Lendrum; Vice-President, 
Mrs. A. Wallace; Recording Secretary, Mrs. B. 
Darwent; anes, ne Miss I. 
Lucas, 180 Dunn Ave.; Treasurer, Miss M. Mc- 
Cullough; Social Convener, Miss Longdon; 
Program Convener, Mrs. Jacques. 


A.A., Hospital for Sick Children, Toronto 


Honourary President, Miss J. Masten; Pres- 
ident, Miss Frances Boyd; First Vice-Pres., Mrs. 
Newlands; Second Vice-Pres., Mrs. Woodcock; 
Recording Secretary, Mrs. H. Clifford; Corres- 
ponding Secretary, Miss Doris Muckle, H.S.C.; 
Treasurer, Miss Helen Leak, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Miss A. Armstrong; First Vice-Pres., 
Mrs. J. Bradshaw; Sec. ice-Pres., Mrs. G. 
Bourne; Sec., Miss Olga Gerker, Riverdale 


Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Conveners: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A. Armstrong. 








A.A., St. John’s Hospital, Toronto 


Hon. Pres., Sister Beatrice, S.S.J.D.; Pres., 
Miss M. Martin;~ First Vice-Pres., Miss D. 
Whiting; Sec. Vice-Pres., Miss M. Creighton; 
Rec. Sec., Mrs. A. E. Owen; Corr. Sec., Miss M. 
Riches, St. John's Convalescent a ee 


tonbrook; Treas., Miss A. Greenwood; 
Convener, Miss R. Ramsden; Rep. to Press, 
Miss E. Price. 


A.A., St. Joseph’s Hospital, Toronto 













Pres., Miss V. Smith; First Vice-Pres., Miss 
A. Hymus; Sec. Vice-Pres., Miss E. Tobin; Rec 
Sec., Miss K. Lockhart; Corr. Sec., Miss I 
Glynn, 85 Indian Trail; Treas., Mrs, W. Spen- 
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* Peters; 





cer; Conveners: Program, Miss K. Albertson; 

Membership, Miss T. Hushin; Reps. to: R.N. 

—* — M. McCarthy; Central Registry, Miss 
. Kelly. 


' 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Rev. Sr. Mary of the Nativity; 
Hon. Vice-Pres., Rev. Sr. Mary Kathleen; Pres., 
Miss K. M. Boyle; First Vice-Pres., Miss K. 
Meagher; Sec. Vice-Pres., Miss J. DeWitt; Third 
Vice-Pres., Miss M. Regan; Rec. Sec., Miss I. 
Goodine; Corr. Sec., Mrs. H. Martin, 286 Ronces- 
valles Ave. Apt 5; Miss N. O’Connor; 
Assist. Treas., Miss . A. Haughey; Mag. 
Editors, Miss K. M. Boyle, Mrs. J. Neville; 
Councillors, Misses M. Hughes, E. Crocker, D. 
Murphy; Conveners: Active Membership, Miss 
M. Kraft; Assoc. Membership, Mrs. R. Forrester; 
Reps. to: Public Health, Miss M. Tisdale; Nur- 
sing Education, Miss G. Murphy; Local Council 
of Women, Mrs. Scully. 


Treas., 
M 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Miss M. Mac- 
farland; First Vice-Pres. Miss J. Leask; Sec. 
Vice-Pres., Miss E. Manning; Sec., Miss J. 
Hoffman, 226 St. George St.; Treas., Mrs. R. 
Page; Conveners: Membership, Miss M. Nicol; 
Endowment Fund, Miss M. Tresidder; Program, 
Miss J. Wilson; Social, Miss R. Kent. 


A.A., Toronto General Hespital, Toronto 


Pres. Miss E. Cryderman; First Vice-Pres., 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. 
Coombs; Sec.-Treas., Miss L. Shearer, 
Park Ave.; Councillors: Misses E. Moore, 
Dulmage, E. Clancey, J. Wilson; Conveners; 
Archives, Miss J. M. Kniseley; “The Quarterly”, 
Miss H. E. Wallace; Program, Miss J. Wilson; 
Social, Miss F. Chantler; Flower, Mrs. J. B. 
Wadland; Gift, Miss M. Fry; Press, Miss P. 
Steeves; Scholarship, Miss G. Lovell; Trust 
Fund, Miss E. Grant; Aid to British Nurses, 
Mrs. G. Brereton; Pres. of Private Duty, Miss 
A. Thoburn. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres., Miss J. 
Lisk; Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.; Treas., Miss E. 
Conveners: Social, Miss J. Fry; Pro- 
gram, Miss F. Cleland; Membership, Miss D. 
Golden; Red Cross, Miss E. Campbell; Press, 
Mrs. Marganson; Reps. to: Registry: Misses 
ae McPheeters, Peters; R.N.A.O., Miss Mc- 

aster. 


A.A., Toronto Western Hospital, Toronto 


Hon. Pres., Miss B. L. Ellis, Mrs. C. T. Currie; 
Pres., Mrs. D. Chant; Vice-Pres., Mrs. G. W. 
Kruger; Rec. Sec., Mrs. L. J. Turnbull; Corr. 
Sec., Miss H. Wilson, Edith Cavell Residence, 
T. W.H.; Treas., Miss N. Fieldhouse; Committee 
Conveners: Program, Mrs. Kayes; Social, Mmes 
W. Arison, J. C. McKellar; Budget, Miss West- 
cott; Scholarship, Miss R. Armstrong; Cowuncil- 
lors; Mmes I. MacConnell, D. Chant, G. Calder, 
Pearson, Misses J. Wallace, G. Jones, " 
Thomas; Reps. to: R.N.A.O., Miss W. Shier; 
Local Council of Women, Mrs. Raper; The Cana- 
dian Nurse, Miss E. Titcombe. 





A.A., Wellesley Hospital, Teronto 
Hon. Pres., Miss E. K. Jones; Pres., Miss A. 
G. Bolton, D. 


Steele; Vice-Pres., Misses 
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Stephens; Rec. Sec., 


Miss E, Turner; Corr. Sec., 
Miss M. 


Russell, 4 Thurloe Ave.; Ass. Corr. 

Sec., Miss D. Arnott; Treas., Miss J. Brown; 
Ass. Treas., Miss D. Goode; Custodian, Miss D. 

Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 

Convener, _ Flaws Scholarship Fund, 
rs. le ull. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres., Miss P. C. Graham; Pres., Miss E. 
McCalpin; First Vice-Pres., Mrs. Olson; Sec. 
Vice-Pres., Mrs. Shannon; Rec. Sec., Miss M. 
Warden; Corr. Sec., Miss S. Jopko, O.H.; Treas., 
Miss L. Armstrong; Conveners: Program, Miss 
L. Sinclair; Social, Mrs. Luker; Membership & 
Scholarship Fund, Miss A. Burd; Flower, Mrs. 
Claxton; Reps. to: Wartime Prices & ‘Trade 
Board, Mrs. Grovenor; The Canadian Nurse, 
Miss A. McArthur. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
fdent, Miss Audrey Holmes; POAaEs. Miss 
Louise Corcoran, 485 Pitt Street, West; 


Treas- 
urer, Mrs. A. Shea; Echoes’ Editor, Adjutant 
G. Barker. 


A.A., Hétel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First. Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., Miss Margaret Lawson, 1529 
—- Ave.; Publicity, Sr. Marie Roy, Hétel- 

eu. 


A.A., General Hospital, Woodstock 


Hon. Pres., Misses F. Sharpe, H. Potts; Pres; 
Mrs. N. Wood; First Vice-Pres., Miss V. Mc- 
Callum; Sec. Vice-Pres., Miss L. Pearson; Sec., 
Miss M. Mitchell; Corr. Sec., Miss G. Jefferson, 
W.G.H.; Assist. Sec., Miss M. Goad; Treas., Mrs. 
J. Town; Assist. Treas., Miss E. Watson; Com- 
mittee Conveners: Flower & Gift, Miss A. 
Waldie; Social, Mrs. D. King;Program, Miss K. 
Start; Group Hospitalization, Miss D. Hobbs; 
Rep. to Press, Mrs. F. Archibald. 


QUEBEC 


A.A., Children’s Memorial Montreal 


Hospital, 

Hon. Presidents, Misses A. S. Kinder, E. 
Alexander; Pres., Miss M. Robinson; Vice-Pres., 
Miss E. Richardson, Sec., Miss A. E. Collins, 
1615 Cedar Ave.; Treas., Miss M. Collins; Social 
Convener, Mrs. R, Folkins; Rep. to The Cana- 
dian Nurse, Miss M. Flander. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., Mrs. 
Rice; First Vice-Pres., Miss D. Cunnington; Sec. 
Vice-Pres., Miss D. Ward; Sec., Miss P. Thomp- 
son, 4174 West Hill Ave.; Assist. Sec., Mrs. Lee; 
Treas., Mrs. Warren; Assist. Treas., Miss Gar- 
rick; Committees: Program, Misses M. Stewart, 
V. Fairburn, Mrs. Johnston; Refreshment, 
Misses A. McDonald, M. McMillan, M. Boyd; 
Sick Benefit, Mmes Warren, Harding, Piper, 
Misses Garrick, Sanders; Visiting, Misses Mc- 


Murtry, Campbell; Reps. to: Local Couneil of 
Women, Mrs. Harding; The Canadian Nurse, 
Mmes Hebb, Holland, Misses Bourne, Boa. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown 
President, Miss Ruby Goodfellow; Vice-Prest. 
dent, Miss Myrtle Cleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 24A-5ist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Barlow, Mrs. Gaw. Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; 
Pres., Rev. Sr. Décary; Pres., Miss 
First Vice-Pres., Miss C. Lazure; Sec. Vice- 
Pres., Miss S. Bélair; Sec.-Treas., Miss C. La- 
moureux; Rec. Sec., Miss L. Lemay; Corr. Sec., 
Miss B. Deschénes; Ass. Sec., Miss C. Ar- 
chambault; Councillors: Miles L. Labissoniére, 
I. Bélanger, C. Corneillier. 


Hon. Vice- 
E. Tessier; 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss E. Rayside, O0.B.E., Miss 
Jane Craig; Hon. Presidents, Miss J. ‘Webster, 
O.B.E., Miss N. Tedford; Pres., Mrs. S. R. Town- 
send; First Vice-Pres., Miss M. Shannon; Sec. 
Vice-Pres., Miss M. Macdonald; Rec. Sec., Miss 
K. Clifford; Corr. Sec., Miss A. Christie, M.G.H.; 
Treas. of Alumnae Ass’n. & Sec.-Treas., Mutual 
Benefit Ass’n., Miss I. Davies; Committees: Ex- 
ecutive, Misses M. K. Holt, M. Batson, B. Birch, 
E. Robertson, A. Whitney; Visiting, Misses B. 
Miller, H. Christian, J. Bell; Program, Misses 
M. Mathewson, M. Foreman, E. Simms; Refresh- 
ment, Miss Moroney (convener), Misses Christie, 
B. Miller, J. Anderson, A. Scott; Reps. to: 
General Nursing Section, Misses M. Gardner, M. 
Watson, K. Miller; Local Council of Women, 
Misses A. Costigan, Stevens; The Canadian 
Nurse, Miss Jean Anderson. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Mrs. A. M. Stanley; Pres., Miss 
W. MacLean; First Vice-Pres., Miss E. Killins; 
Sec. Vice-Pres., Miss E. MacLennan; Rec. Sec., 
Miss E. Illsey; Sec.-Treas., Miss G. Moffat, 
R.V.H.; Board of Directors (without office), 
Mrs. R. G. Law, Misses J. Rutherford, F. Mun- 
roe, W. MacLeod; Committee Conveners: Fi- 
nance, Mrs. R. Alexander; Program, Mrs. R. 
MacKay; Private Duty, Miss M. Neild; Red 
Cross, Mrs. F. E. McKenty; Visiting, Misses F. 
Pendleton, H. Clarke; ‘History’ Miss E. Mac- 
Lennan; Reps. to: Local Council of Women, 
Mmes R. A. Taylor, E. O’Brien; Press, Miss J. 
Cooke; The Canadian Nurse, Miss G. Martin. 


A.A., St. Mary’s Hospital, Montreal 

Hon. Pres., Rev. Sr. M. 
L. P. O’Connell; Vice-Pres., Mrs. G. Leu; 
Corr. Sec., Mrs. T. Wheatley, 4625 Earnscliffe 
Ave.; Rec. Sec., Miss R. Cowan; Treas., Miss A. 
McKenna; Committees: Entertainment, Misses 
E. Toner, O. Longstaff, C. Lewis, A. Hayes; 
Visiting, Misses E. O'Hare, L. Grimmer; Special 
Nurses, Miss R. Woods; Reps. to: Press, Mrs. T. 


Flavian; Pres., Mrs. 







































































































































































































































































































































































































































































K. Cherry, Miss M. Arbique; The Canadian 
Nurse, Mrs. W. Fiddler; Blue Cross, Misses M. 
Collins, R. Chabot, P. Martin. 


A.A., School for Graduate Nurses, 
McGill . University, Montreal 


Pres., Miss Winnifred McCunn; Vice-Pres., 
(Miss Electa MacLennan; Sec./Treas., Miss 
Rosemary Tansey, Montreal Convalescent Home, 
8001 Kent Ave.; Conveners: Flora M. Shaw 
Memorial Fund, Mrs. L. H. Fisher; Program, 
Miss Elizabeth Steele; Reps. to Local Council of 


Women, Mrs. Harding, Miss M. Brady; The 
Canadian Nurse, Miss Kathleen Stanton. 
A.A., Woman’s General Hospital, Westmount 


Hon. Pres., Misses E. Trench, V. Pearson; 
Pres., Miss C. Martin; First Vice-Pres., Mrs. L. 
Crewe; Sec. Vice-Pres., Mrs. H. Brown; Rec. 
Sec., Mrs. N. Cooper; Corr. Sec., Miss L. Han- 
gon, W.G.H.; Treas., Miss E. Francis; Commit- 
tees: Visiting, Mrs. A. Chisholm, Miss G. Wil- 
gon; Social, Mmes H. Davis, N. Olesker; Reps. 
to: General Nursing Section, Misses L. Smith, 
L. Fletcher; The Canadian Nurse, Miss Francis. 








A.A., Jeffery Hale’s Hospital, Quebec 
Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Miss G. Martin; Sec. Vice-Pres., Miss 


= Jones; Sec., Miss M. G. Fischer, 305 Grande 

Allée; Treas., Miss M. Meyers; Councillors, 
Misses C. Kennedy, E. Ford, M. Jones, Mmes 
M. Beattie, I. West, J. Cormack, N. Teakle; 
Committees: Visiting, Misses E. Ford, F. O’Con- 
.mell, A. Marsh, Mrs. I. West; Program, Misses 


M. Lunam (convener), E. Walsh, Mmes C., 
Young, M. Beattie; Purchasing, Misses M. 
Lunam, G. Weary, Mrs. E. Seale; Refreshment, 


Misses M. Dawson, A. Marsh, M. Meyers, G. 
Kertson, Mmes C. Davidson, E. Seale; Service 
Fund, Mmes E. Seale, S. Baptist, A. MacDonald, 
P. Rolleston, Misses E. Walsh, F. Imrie; War 
Work, Misses G. Weary (convener), E. Ford, 
M. Dawson, Mmes J. Hatch, J. Cormack; Reps. 
to: Private Duty, Misses G. Campbell, M. Mac- 
mene’ The Canadian Nurse, Miss A. Mac- 


Donald 
A.A., Sherbrooke Hospital, Sherbrooke 
Hon. Pres., Miss O. Harvey; Pres., Mrs. E. 
Taylor; First Vice-Pres., Mrs. F. Simpson; Sec. 







Overseas Nursing Sisters Association 
of Canada 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, ‘Winnipeg; 
Ser. Vice-Pres., Mrs. Clark Davidson, Winnipeg; 
To' rd Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colon my St.. Winnipeg; Representatives 
geet. Loeal Unit: Miss Edith Hudson, Miss Emily 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Mrs. W. H. Shillinglaw; Pres., 
Mrs. H. E. Hannah; Vice-Pres., Mrs. R. Alexan- 
der; Sec., Miss M. Donnelly, Brandon General 
Hospital; Treas.. Miss J. Selbie; Registrar, Miss 
Cc. lacleod; Conveners: Red Cross, Mrs. S&S. 





THE CANADIAN NURSE 


Associations of Graduate Nurses 





Vice-Pres., eee . Dundin; Rec. Sec, Mrs. G. 
iedle, Cl "Corr. , Mrs. G. Osgood c/o Mrs. H. 
Cliff Rd.; iced & Entertainment, Mrs. 

. Beaman; Reps. to: Private Duty Section, Mrs, 
x Lothrop: The Canadian Nurse, Miss K. Vau- 


ghan. 





SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, 


Regina 


Honourary President, Sister M. J. Tougas; 
President, Mrs. R, Mogridge; ‘Vice-President, 
Mrs. J. Patterson; Secretary-Treasurer, Miss F. 
Philo, Grey Nuns’ Hospital; _Corresponding 
Secretary, Miss Rolande Martin. 


A.A., Regina General Hospital, Regina 

Honourary President, Miss D. Wilson; Pres- 
ident, Miss M. Brown; Vice-President, Miss R, 
Ridley; Secretary, Miss V. Mann, General Hos- 
pital; Treasurer, Miss Victoria Antonini; Rep- 
resentatives to: Local Paper, Miss G. Glasgow; 
The Canadian Nurse, Miss E. Peterson. 


A.A., St. 
Hon. 


Paul’s Hospital, Saskatoon 








Pres., Sister L. LaPierre; Pres., 
F. J. Lafferty; First Vice-Pres., Sister J. Man- 
din; Sec. Vice-Pres., Mrs. E. Turner; Sec., Miss 
M. Hutcheon, St. P. H.; Treas., Mrs. E. Atwell; 
Councillors: Mmes A. Thompson, A. Hyde, I. 
Doran, Miss B. James; Ways & Means Commit- 
tee: Mmes O. Cowell, B. Rodgers. 


Mr. 


A.A., Saskatoon City Hospital, Saskatoon 
Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant: 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff, S.C.H.; Treas., Miss E. Graham; leery 
veners: Ways & Means, Mrs. C. Fletcher; Socia 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T. Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 
A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. N. Barnes; 


President, Miss E. Flanagan; Vice-President, 
Miss K. Frances; Secretary, Miss P. Wother- 
spoon, Y.Q.V.H.; Treasurer, Mrs. S. Wynn; 
Social Convener, Mrs. M. Kisbey; Councillors: 
Mrs. Young, Mrs. M. Campbell, Mrs. B. 
Westbury. 


Lewis; War Work, Mrs. S. J. S. Pierce; Social, 
Miss K. Wilkes; ‘Membership, Mrs. C. Cripps; 
Visiting, Mrs. D. L. Johnson; Reps. to: Press, 
Miss M. Stewart; The Canadian Nurse, Mrs. R. 
Darrach; Community Chest, Miss D. Stowe. 


QUEBEC 


Montreal Graduate Nurses Association 


Pres., Miss Agnes Jamieson; First Vice-Pres., 
Miss E. Gruer; Sec. Vice-Pres., Miss I. Mac- 
Kenzie; Hon. Sec.-Treas., Miss Jean M. Smith; 
Director, Nursing Registry, Miss Effie Killins; 
Royal Victoria Hospital, Misses B. Teed, J. Al- 
lison, H. Ryan, K. McNab; Wontreal ‘General 
Hospital, Misses J. Morell, ‘i. Elliott, L. Mac- 
Kinnon, C. Marshall; Homceopathic Hospital, 
Misses D. Fairbairn, F. Smith; Woman’s General 
Hospital, Misses G. Wilson, V. Matheson; 8t. 
Mary's Hospital, Miss R. Wood; Out-of-Town, 
Mmes T. Hill, R. Brown. 
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They can take it 


Cold and blustery weather holds no terror for those whose 
resistance is high. ‘‘Alphamettes’’ are an excellent means 
of building adequate reserves of vitamins A and D against 
the rigours of winter. Each soft gelatin capsule contains 
at least 5,000 International Units of vitamin A and 1,750 
International Units of vitamin D. 


“ALPHAMETTES” 


STANDARDIZED CONCENTRATED COD LIVER OIL 


(Fortified with Irradiated Ergosterol) 
226 BOXES OF 25, 50, 100 AND 500 CAPSULES 
AYERST, McKENNA & HARRISON LIMITED, Biological and Pharmaceutical Chemists, Montreal, Canada, 
733 
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The Doctors’ Album of New Mothers 


NO. 2: SUPERSTITIOUS MRS. SMITH 


Mrs. Smith spent her waiting-for-the- 
haby days thinking beautiful thoughts 
and going to Art Galleries. 









After the Event, first thing she did 
was to cast the baby’s horoscope. 






















Mrs. Smith even let herself be 
“tranced” into believing that grand- 
ma’s secret concoction was just the 
thing for her baby’s skin. 


Doctors still find that some patients 
have old-wives’-tale ideas about baby 
skin care. 





That’s why so many doctors take 
pains to suggest Johnson’s Baby 
Powder. It is made of fine quality 


talc and boric acid powder—ingre- — 

dients known to agree with sensitive 

baby skin. i) )) ) 
( 





\ 
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To help protect against externally 
caused skin irritations, more doctors, 
nurses, and hospitals recommend bas 7, elec <a 
Johnson’s than any other brand. 
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JOHNSON’S BABY POWDER 





“|wonder wi 
this very mi 


Perhaps you’ ve got a son ...a brother over te 
Or maybe it’s the nice lad next door. 

Then you, too, know what it means to pause in yeas , 
work, or lie in your bed, and wonder ... “Is he safe?” 

A new Victory Loan is being launched. You, more 
than most men, realize the necessity of periodically rais- 
ing vast sums of money in order to help provide the 
weapons of victory. 

You, more than most men, know the personal ad- 
vantages of buying Victory Bonds in order to have a. 
nest-egg for the future. 

Now that Canadians have been released from Com- 
pulsory Savings, an additional 70 million dollars must 
be raised through voluntary savings in Victory Bonds 
this year. In fact, with the war now in its most inten- 
sive stage, Canada’s) over-all borrowing requirements 
have been increased by some 320 million dollars. 

It all adds up to only one answer . . . this time every 
individual must strive to do more than ever before. 
Plan now to buy at least one more bond than before. 


































































Get Ready to buy VICTORY BONDS 


NATIONAL WAR FINANCE COMMITTEE: 


* HELLO, POP! - I'M HAVING AN OLD 
HOSPITAL CHUM FOR DINNER — 
PICK UP A COUPLE OF CANS OF 
BORDEN'S EVAPORATED MILK, 

WILL you!” 


( PS. 17S IRRADIATED) 


Many effective methods of 
controlling quality and purity 
in milk products have been 
developed by Borden’s. 


Together, they forma system 
of “Quality Control” which 
begins with constant inspection 
of farms supplying Borden’s 
with milk. Temperatures dur- 


© The Borden Co. Ltd. 


ing storage and transport of 
milk must not exceed a 
maximum limit for safety. 
At the plant, laboratory con- 
trols provide a final scientific 
safeguard. 


All of which is reflected in 
the slogan: “‘It it’s Borden’s, 
it’s got to be good!” 


We would be pleased to send, at your request, 
the brochure ‘The Difference that ‘Quality 
Control’ Makes in Evaporated Milk’’—also, 
infant feeding suggestions in chart form and 
prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 
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Comments: Woe 


MUM takes but a few seconds to 
apply and quickly banishes all 
traces of embarrassing odor... 
without interfering with normal 
sweat-gland activity. 

Many nurses find MUM espe- 
cially welcome for deodorizing 


BRISTOL-MYERS COMPANY OF CANADA LTD. 
3035-00 St. Antoine Street, 


TAKES THE ODOR 


Toa INC. 


PPlican}, | 


-l4_< 


Position [applied coe 


ons 


sanitary napkins...and for re- 
freshing hot, tired feet. MUM is 
non-irritating, stainless, and eas- 
ily applied. Try a jar of MUM 
today...and recommend it to 
your patients as well. At all drug 
and department stores. 


OUT OF STALE PERSPIRATION 


Montreal. Canada 


737 





IN INDUSTRIAL DERMATOSES 
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Industrial dermatoses are usually characterized by two factors: 
chronicity and intense pruritus. Definitive treatment may require 
weeks, especially when the worker stays on the job. Yet during 
this period subjective relief must be provided in order to pre- 
vent scratching which in turn limits spread of the process and 
obviates secondary infection. For this purpose—the positive 
control of itching—Calmitol is specific. Because its only pur- 
pose is to provide symptomatic relief, Calmitol is effective in 
virtually all types of dermatoses, regardless of the dermatogen 
involved. Its action is exerted promptly, and lasts for hours 
from a single application. It is effective in conjunction with any 
other indicated therapy. Hence it usually permits the patient to 
remain at his work, thereby greatly reducing the man hour loss. 


THE LEEMING-MILES CO., LTD. 
504 St. Lawrence Bivd. « « « Montreal 


The anti-; itic properties of Calmitol are due 

to the valuable pharmacodynamic influence of 
its contained ingredients: camphorated chloral 
menthol, and Sepecynetine oleate, incorporated 
in an alcohol-chloroform-ether vehicle. A three- 
fold action is exerted: (1) Sensory impulses are 


blocked at the afferent nerve endings and 
cutaneous receptor organs; (2) local active hy- 

— encoura, resolution of the under- 

Yenting spread” Calmitol Oisement is. thor 

; mi mtment is thor- 

Guat Sd “and'may eae be aopiea fo THE DEPENDABLE ANTI-PRURITIC 
sensitive mucosal surfaces and infants’ skin 


*** Professional samples available on request. 





SENTY VITH UT — 


The voluntary choice of remaining at home during two or three 
days of the menstrual period cuts sharply into the attendance of 
many women at critical war work. 

In special cases, the need for discriminating therapy — 
analgesic, hormonal, emmenagogic, even surgical — may justify 
home confinement. 

But for so many, absenteeism is motivated solely by a desire 
to avoid the risk of physical distress and emotional uncer- 
tainty, caused by vulval irritation from perineal pads . . . or by 
fear of olfactory offense . . . or conspicuous bulging under slacks 
or coveralls. 

That such risks can be safely avoided by the use of Tampax 
menstrual tampons has been known for years by thousands of 
women in all walks of life—in the theater, in sports, business or 
social life. For them, this improvement in menstrual hygiene has 
provided a genuine aid to uninterrupted activity. 

They have found that Tampax is free from the prospect of 
vulvovaginal irritation. It cannot cause noticeable bulkiness, or 
expose the flux to odorous decomposition. Its three absorbencies 
permit selection, to meet personal daily needs, amply and safely. 

Compression in a one-time-use applicator facilitates insertion 
without orificial stress, and exclusive flat expansion assures com- 
fortable accommodation in situ. Special cross fiber stitching pre- 
vents disintegration of the tampon, so that dainty removal may 
be effected without probing. 

Today the Tampax habit becomes—more than ever—the logi- 
cal one for adoption . . . and for professional recommendation. 


Canadian Tampax Corporation Limited, Brampton, Ontario. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


Canadian Tampax Corp. Limited, 
Brampton, Ontario. Please 
send me a professional supply 
of the three sizes of Tampax. 





NOT-S0O- DEAD 
FALLACTES 


AFTER SAMUEL PEPYS heard of the blood 
transfusion experiments of Harvey, he 
seriously believed that a dog receiving 
sheep’s blood would gradually become 
a sheep and be a source of wool. Spir- 
itual qualities were attributed to the 
blood for centuries. 


ANOTHER FALLACY that still lives, 
however, is this: canned foods keep 
because they have preservatives added. 
You, yourself, may have met this mis- 
conception among your patients. 


As ls well known, under Canadian Government regulations, 
canned fruits, vegetables, meat and sea foods are packed under 
sanitary conditions from sound, clean products, with no pre- 
servative, adulterant or artificial colour added. Therefore, they 


contain only pure water, sugar and salt. 


Canned foods keep 


because they have been heat-processed in airtight containers. 
The heat process destroys spoilage bacteria which might be 
present — the sealed container prevents further infection by 
such organisms and insures preservation. 


AMERICAN CAN COMPANY, HAMILTON, ONTARIO; 
AMERICAN CAN COMPANY LTD., VANCOUVER, B. C. 





urses are 
only human 


For all your efforts at cheerfulness, courage and seeming tireless- 
ness, you suffer from the same discomforts that plague ordinary 
mortals. In fact your hard work and long hours take extra toll! 


E KIND to yourself. Don’t “take 

it” more than you have to! 
Scores of nurses have discovered 
a wonderful way to relieve many 
of the common, everyday discom- 
forts that make life miserable —a 
simple, easy aid that can bring you 
extra skin comfort, dozens of ways. 


It’s Noxzema Medicated Skin 
Cream! 


Use Noxzema for your hands— 
when they're reddened and rough- 
ened from frequent washings and 
strong antiseptic solutions. Use it 
for tender, chafed spots under your 
stiff, starched uniform. Rub Nox- 


zema into your tired, burning feet, 
after a hard day—and see what 
cooling, soothing relief it gives 
you. It’s snow-white, greaseless, 
non-sticky; won’ tstain your clothes 
or bed linen. 


And you'll find Noxzema is a 
real help in making your patients 
more comfortable, too. It not only 
soothes but helps heal bed sores 
and sheet burns, babies’ diaper 
rash and many other externally- 
caused skin irritations. 


Get Noxzema today—at any 
drug counter. See how it eases 
your job! 









ANTISEPSIS 


Cure 


Prevention or 


‘solution . 









‘ Streptococcus pyogenes and B.coli, 


*even in the presence of pus, are killed 


‘within two minutes by a two per cent. 


. » moreover, when Dettol 


‘is dried on the skin it confers protection 
‘ for several hours against contamination 


‘by hemolytic streptococci.’ 


Jj. Obstet. Gynec, 1933, 40. 966. 


In the advance of medicine war has 
always been the great catalyst. Today 
we see a quickening of the tempo of 
research into the chemotherapy of 
infections —the synthesis of ever more 
effective compounds for enhancing the 
body's resistance to bacterial invasion. 


But in the operating theatre, in the 
labour ward, in the first-aid post, 
wherever the battle against infection 
is fought, there can be no relaxation 
in the ritual of antisepsis—no com- 
promise in the principle that the 
greatest’ triumph over infection lies in 
its prevention. 


At this time more than ever the chosen 
weapon in the first defensive line is 
















Dettol—the general purposes anti- 
septic that has virtually superseded 
all others in hospitals throughout 
the Empire. In Britain’s great lying- 
in hospital, Queen Charlotte's, the 
introduction of this product was 
followed by an over 50% decline 
in hemolytic streptococcal infection 
—long before effective chemo- 
therapeutic means for combating the 
fully developed infections became 
available. Experiments have shown 
that Dettol not only destroys patho- 
genic bacteria but renders the skin 
immune to reinfection for a period 
measured in hours. Moreover, it 
retains high bactericidal potency in 
the presence of blood, pus and other 
organic matter; and, being non- 
caustic, it is applicable at full 
strength to raw wounds and sur- 
faces without causing pain or 
inhibiting the natural processes 
of repair. 

Every extension in the use of 
Dettol, in the hospital and the 
home, for the protection of the 
patient and the doctor, reduces the 
incidence of infections which call 
for curative measures. Cure is more 
spectacular than prevention but 
prevention is still better than cure. 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DEPARTMENT, MONTREAL, 
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NURSE, WHAT 
BABY OIL DO YOU 
RECOMMEND ? 


THERE'S ONLY ONE 
”7 WELL-KNOWN BABY OIL THAT'S 
7] pNTISEPTIC... THAT'S WHY WE 


RECOMMEND MENNEN. 
AND HERE'S THE MENNEN 
CHART ABOUT CARE 
OF BABY'S SKIN. 


THE 
MENNEN CoO. LTD. 
TORONTO 




















Readily Digestible 


MILK MODIFIERS 
for INFANT FEEDING 






Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 








These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the 
infant. 


“CROWN BRAND" 
ond LILY WHITE’ CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 













ROYAL EDWARD LAURENTIAN 
HOSPITAL 


Ste. Agathe Division 






THE VICTORIAN ORDER OF 
NURSES FOR CANADA 












Added Experience for Graduate Nurses 
in the Control and Nursing of 
Tuberculosis 











Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 



























For a limited period only, and 
in order to meet the urgent demand 
for nursing service, experience in 
nursing tuberculosis is offered to 
graduate nurses. Organized theo- 
retical instruction, combined with 
supervised clinical experience, will 
be available. A salary of $80 per 
month will be paid and full main- 
tenanee will be provided. Further 
information may be obtained from: 


Miss M. L. Buchanan 
Superintendent of Nurses 
Reyal Edward Laurentian Hospital 

Ste. Agathe des Monts, P.Q. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 















Registered nurses without pre- 
paration will be considered for 
temporary employment. 










Apply to: 
Miss Elizabeth Smeilie 


Chief Superintendent 
114 Wellingten Street, 
Ottawa. 






















Foods have to be 
“babied, too 


Many vegetables are grown,, but only a 
favoured few—the finest, firmest, pick-of-the- 
crop—are chosen by Heinz for the high 
honour of appealing to the palate of ‘His 
Majesty the Baby.” 

To fulfil their proud destiny, these carefully- 
selected prize vegetables are harvested im- 
mediately they reach perfection and are rushed 
to Heinz Kitchens. They are cleaned, cooked, 
sterilized and packed ready for the baby within 
a few hours. 

Exposure to air is avoided and the juices 
that come from the vegetables in the steam 
cooking are added in the straining process. 
The puree is then quickly vacuum-packed 
into special enamel-lined tins for best reten- 
tion of colour and flavour. 

It is all done by kindness, care, and the skill 
acquired in 75 years of food preparation. 


HEINZ 
57) BABY FOODS 
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New Cream 
Deodorant 


Stop Perspiration 


ARRID 
39¢ 


AT ALL STORES WHICH SELL TOILET GOODS 


Safely helps 








L. Does not irritate skin. Does not rot 
dresses and men’s shirts. 

2. Prevents under-arm odor. Helps stop 
perspiration safely. 

ure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used right 
after shaving. 

5. Arrid has been awarded the Approval 
Seal of the American Institute of 


Laundering for being harmless to 
fabric. Use Arrid regularly. 










(Also 15¢ and 59¢ jars) 





"THE ‘JUNKET’ FOLKS” 
Chr. Hansen's Laboratory, Toronto, Ont. 






| RENNET-CUSTARDS 





@ In a high percentage of gastro- 
intestinal cases, rennet-custards are 
helpful. They are simply sweetened 
and flavored milk, thickened into a 
custard-like consistency and made more 
readily digestible by the rennet enzyme. 
They are bland and 


non-irritating. 





Ask on your letterhead for our new book: 
“Milk and Milk Foods Diet Planning.” 


La 


RENNET POWDER 





(Phone service to 
Nurses, nights, Sundays and holidays, only.) 
P. BROWNELL, REG. N.. REGISTRAR 






DOCTORS’ and NURSES’ 


DIRECTORY 


212 Balmoral St., Winnipeg 


24 Hour Service 
A Directory for: 


DOCTORS, REGISTERED NURSES, 
PRACTICAL NURSES, PHYSIO- 
THERAPISTS, and MASSEUSES 


Victorian Order 

















THE CENTRAL 


REGISTRY OF GRADUATE 


NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Bidg., 
86 Bloor Street, West. 
WINNIFRED GRIFFIN, Reg. 












TORONTO 
N. 


QUCAUALATTSANUE AEN EAEDE ACTA T TA ETA TATA 


“Without loss of 
protein quality” 


“Tests on rats have shown that milk with high-quality 
protein could be... evaporated, irradiated, canned, and 
sterilized without loss of protein quality as measured by 
digestibility or biological value... Concurrent tests on 
evaporated milk produced at a given plant two weeks, 
three months, or fourteen months before completion of 
the test showed no serious loss of digestibility or biological 
value of milk protein.”—Whitnah, C. H.: Food Research, 


1943, Vol. 8, No. 2. 


SEES evidence that the 
nutritive value of the protein of 
raw milk is unimpaired by evap- 
oration, irradiation, and sterili- 
zation is furnished by the study 
quoted above. Even storage for 
considerable periods of time was 
found to have no significant 
effect. 


Frequent examinations and re- 
examinations of the properties 


of irradiated evaporated milk 
have revealed no shortcomings 
to detract from its wide usefulness 
in infant feeding and in special 
diets for invalids and others. 


In Irradiated Carnation Milk, 
the recognized virtues of this 
form of milk are realized in a 
product of high quality and 
controlled uniformity. 


CARNATION COMPANY, LIMITED, TORONTO, ONT. 


IRRADIATED 


Carnation 


es “FROM CONTENTED COWS” 


— A Canadian Product 


CQUTULUvNUNnAUcUatctacsucenaauaasc ccc 




































Pure, Bland, 
NON-ANTISEPTIC 


Baby’s Own Oil is especiall: blended 
for all-over cleansing of the tiny baby. 
It is a_pure, bland oil containing no 
antiseptic —- in order to lessen the 
risk of irritating sensitive baby skin. 
Rubbed lightly over the scalp, it pre- 
vents encrustations . . . applied to 
diaper regions whenever diapers are 
changed, it helps prevent diaper rash, 
chafing or dryness of the skin. 


Baby’s Own Oil is manufactured with 
the same care that has made Baby’s 
Own Soap the standard of excellence 
for over 75 years. You may recom- 
mend it with complete confidence. 





The J.B.WILLIAMS CO. (CANADA) Limite | 








REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 






Placement Service 





Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 






Elizabeth Braund, R.N., Director 
Placement Service 





1001 Vancouver Block, Vancouver, 









REGISTRATION, OF§NURSES 


Province of Ontario 


® 
EXAMINATION 
ANNOUNCEMENT 
” 


An examination for the Registra- 
tion of Nurses in the Province of 
Ontario will be held on November 
15, 16, and 17. 


Application forms, information re- 
garding subjects of examination and 
general information relating thereto, 
may be had upon written application 
to: 


ALEXANDRA M. MUNN, Reg. N., 


Parliament Buildings, Torento 
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BULLETINS SUMMARIZING 
KILLIAN LABORATORIES 
REPORT ON BABY FOODS 


— 





LIBBY’S “HOMOGENIZED BABY FOODS RETAIN 


IMPORTANT VITAMIN POTENCIES 


Killian Laboratories Report Findings 


The following table presents comparative values 
for four Libby’s *Homogenized Baby Foods and 
five commercially strained preparations contain- Vegetable & Preparation 
ing similar ingredients. Foods listed in the table 
are classified by nutritionists as good or excellent 
sources of vitamins A and C but their contribu- 
tions to the total members of the Vitamin B 


Libby’s Pree ao 
mach......... teas 


Cosieinaiiaiie Serninad Spi- 


complex of the infant's diet are negligible. Hence, nach........ Se 
data presented in the table have been limited to Libby’s iaibusieabeitied Car- 
units of Vitamin A and Vitamin C. FOUS..ceeeess cence eeeces . 

Commercially Strained Car- 


FOU. ccccccssess ecccccces 
Libby’s *Homogenized Peas 
Commercially Strained Peas 
Libby’s Liver Soup with 


Libby’s *Homogenized peas gave lower values 
for both vitamins than the manufacturer of one 
brand of strained peas claimed for his product. 


With this exception, the potencies of both vitamin Vegetables..... Se 
A and vitamin C found in the four Libby foods are Another Maker’s Liver Soup 
equivalent to or greater than published values for with Vegetables......... 


comparable strained foods. 


For more complete details of this study, plus bulletins describing various In Vitro 
tests and clinical experiments on baby foods, pediatricians and physicians are 
invited to write Libby, McNeill and Libby of Canada, Limited, Chatham, Ontario. 


International Units Per Ounce 
Vitamin Vitamin 
A Y 


981 
785 


981 


120 
420 


1590 
1500 


LIBBY, McNEILL and LIBBY of CANADA, LIMITED 


Chatham, Ontario 


‘ 







8 BALANCED BABY FOOD COMBINATIONS: 
These combinations of Homogenized Vegetables, cereal, soup and 






PEAS, SPINACH AND 
LIBBY’S HOMOGENIZED EVAPORATED MILK 


*Libby’s are the Only Baby Foods that are Homogenized. 








fruits 
make it easy for the Doctor to prescribe a variety of solid foods for infants: 
4. Peas, 4. Whole milk, 7. A. meattess soup-consisting 10. Tomatoes. car- 


beets, whole wheat, of celery, potatoes, peas, car rots and peas — 
asparagus. soya bean rete tomatoes, soya stow, and these 
2. Pumpkin, flour. ae. be fed very  vegetab' 
toma ‘young’ ba 
2 6. Soup—car- n reat green” vegetable 
3 Tae _— sare Saaee. combinatlon—Many doctors have 
* carrots chicken tivers,  &8ked for = att a 
spinach. bertey, onions and green ins are bien 
* fe aa” desirable vegetable 
And in addition, Two Single Vegetable Products Specially 
Homogenized: 
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~ McGILL UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


A two-year course leading to the degree 
Bachelor of Nursing is offered to graduate 
nurses. 


The following one-year certificate courses 
are offered to graduate nurses: 


TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 

PUBLIC HEALTH NURSING 

ADMINISTRATION IN SCHOOLS OF 
NURSING 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


As a war measure, two four-months pro- 
grammes are offered: 


WARD TEACHING AND SUPER- 
VISION 

ADMINISTRATION AND SUPERVI- 
SION IN PUBLIC HEALTH NURS- 
ING 


For information apply to: 
School for Graduate Nurses 
McGill University, Montreal. 


UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
Nurses 


The following one-year certificate 
courses are offered in: 


. PUBLIC HEALTH NURSING 


. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


. ADMINISTRATION IN SCHOOLS 
OF NURSING 


For information aply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF 
REGISTERED NURSES 


Courses for Graduate Nurses 
The following certificate courses are 
offered.to graduate nurses: 

OPERATING ROOM TECHNIQUE & 
MANAGEMENT 


(4 months) 
Royal Alexandra Hospital, Edmonton 
(commencing Nov. 15, 1944) 

Holy Cross Hospital, Calgary 
(commencing Nov. 1, 1944) 
err NURSING 

6 


months ) 
Provincial Mentel Hospital, Ponoka 


(commencing Nov. 5, 1944; 
Allowance—$60 per month) 


ADMINISTRATION COURSE — for 
Superintendents of Small Hospitals 
(It is expected that this course will be 
repeated — to commence Jan. 1945) 
APPLICANTS PLEASE STATE 
COURSE AND HOSPITAL OF 
CHOICE 
For further information apply to: 

The Registrar, Alberta Association of 
Registered Nurses, St. Stephen's 
College, Edmonton. 


ALLAN MEMORIAL 
INSTITUTE OF PSYCHIATRY 


PSYCHIATRIC - NURSING COURSE 


A four-months post - graduate 
clinical course in Psychiatric Nur- 
sing is now offered at the Allan 
Memorial Institute of Psychiatry, 
Royal Victoria Hospital, Montreal. 
The course will commence on Jan- 
uary 1, 1945, and will include 120 
hours of teaching in addition to 
Clinical Instruction. For further 
information write to the Super- 
visor of Nurses, Allan Memorial 
Institute of Psychiatry, Royal Vic- 
toria Hospital, Montreal, P.Q. 





CONSISTENT QUALITY 


Here are three important reasons why Nestlé’s Milk is 


recommended for babies by leading physicians every- 
where. 


+ - ~ 


FIRST: . . Nestlé’s is as PURE as it is possible 
to get milk. It is not only pasteurized but it is again steri- 
lized. AFTER it is safely sealed in air-tight containers. 


SECOND: . Nestlé’s is HOMOGENIZED. This 
breaks up all the butter-fat and cream and distributes it 
evenly through every drop of milk, which speeds up the 
digestive processes and aids assimilation. 


THIRD. . . Nestlé’s is IRRADIATED to increase 
the Vitamin “D” content — so necessary for bone 
structure. 


In addition to these qualities, Nestlé’s is protected at the 
source through constant inspection and controls which 
guarantee consistent quality in every tin. 


It is these things that are increasing the acceptance of 
Nestlé’s Milk as the basis of infant feeding formulas. 


*If you are in Toronto we look forward to see.ng you 
at our exhibit at the Ontario Hospital Association Con- 
vention, Royal York Hotel, Oct. 18-19-20. 


Nee Se ae tea 
(CANADA) LIMITED 


Metropolitan Building, Toronto 





